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WIPE OUT DIPHTHERIA COMPLETELY 
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immunization with Diphtheria Toxoid is given in early childhood. 

Diphtheria Toxoid immunization insures against diphtheria! 
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given to hundreds of thousands of children all over the world without a single accident. 
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Diphtheria immunization is simple and harmless. 
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child. He goes about his play as usual. Two 1 cc¢., doses 
protect the immunized child from this fatal disease. 


DIPHTHERIA INFECTS MOSTLY YOUNG CHILDREN 


The less cf life from diphtheria occurs principally among young children; those under the age 
of six years are in the greatest “danger zone.”’ Parents hesitating to have their infants immunized, 
lest they be too young, may be assured that Toxoid rarely gives the slightest reaction to very young 
children. Therefore—The best time to protect against diphtheria is early childhood. Furthermore, 
the age when a child is most liable to die from diphtheria is under six years. The earlier Diphtheria 
Toxoid is given, after a child reaches 6 months of age, the greater is his protection against diph- 
theria. 
National Diphtheria Toxoid is furnished in 2-1 cc., Ampoule-Vials, Single Immunization: 
Ten cc., Ampoule-Vials, Five Immunizations; 30 cc., Ampoule-Vials, Fifteen Immunizations. 
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The Incidence of Cardiac Insufficiency’ 


Henry Monroe Mosss, A.M., M.D., F.A.C.P. 


ATTENDING PHYSICIAN, KINGS COUNTY HOSPITAL; PROFESSOR OF CLINICAL MEDICINE, LONG ISLAND COLLEGE OF MEDICINE 


is always instructive to remove one’s self from the 

daily care of patients with cardiac insufficiency to 

review the broader field of the life of these indi- 
viduals with heart failure, more or less complete, over 
a longer period of time. The writer has reviewed a se- 
ries of patients admitted to his male medical service at 
the Kings County Hospital over a period of five years. 
This service is a six months’ one in alternating three- 
month periods and receives the male medical patients 
admitted to the hospital every second day. 
period of four years, there were two thousand four hun- 
dred and fifty patients admitted to this service, among 
whom seven hundred and eighty-seven were suffering 
from some form of cardiac insufficiency. Upon admis- 
sion to the hospital, these patients presented advanced 
signs ef cardiac involvement and were critically ill. 
These patients have been divided into two classes: those 
in whom the valvular pathology seemed to predominate, 
and those in whom the cardiac symptoms were due to 
myocardial failure, even with evidence of valvular ab- 
normalities. A survey of these patients is given in 
Charts I and II, which show the number of patients, 
the ages of these patients in five-year groups, the num- 
ber who died, the number who were discharged from 
the hospital and the total number of patients, in five- 
year groups. 


* From the medical service, Kings County Hospital, Brooklyn, N. Y. 


Brooklyn, N. Y. 


During this: 


The deductions from the study of this series were of 
sufficient interest to the writer to have him review the 
histories of the patients of the entire male medical ser- 
vice for the same period of four years, with reference 
to those showing cardiac insufficiency. The total num- 
ber of patients in this groups were ten thousand three 
hundred and fifty, among whom two thousand seven hun- 
dred and twenty-six had crippled hearts. These patients 
were classified in the same manner as those mentioned 
above, and the findings are graphically shown in Charts 
III and IV. 

A study of Charts Nos. I and II shows that among 
two thousand four hundred and fifty patients admitted 
to the male medical service, thirty-two per cent were 
cardiac patients, among whom thirty-three and one-third 
per cent showed predominating valvular symptoms, and 
sixty-six and two-thirds per cent showed predominating 
myocardial involvement. From Charts Nos, III and 
IV, among ten thousand three hundred and fifty patients, 
we find twenty-six and one-third per cent of cardiac 
patients, among whom thirty-two per cent present pre- 
dominating valvular lesions, and sixty-eight per cent 
show predominating myocardial involvement. There is 
a marked similarity in the graphs as shown by these 
charts in the age incidence of these cardiac conditions. 
These patients were severely ill on admission, and the 
more moderate heart conditions in which the patient 
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is only slightly incapacitated are not shown by these 
figures. 

These charts show the incidence of cardiac failure 
due to the different etiologic factors. We find the 
streptococcic infections, the so-called rheumatic hearts, 
early in the series giving us the predominating valvular 
involvement. Some deaths occur in youth and young 


raphically, among 2,450 hospital patients, 787 crippled hearts with the age incidence of the 
condition, the disposition of the patient, and the total number of patients, in five-year periods. 


manhood after the hearts have tried to adjust them- 
selves to the changed valvular conditions. Usually these 
deaths occur, not during the first attack of rheumatism 
involving the heart, but after several attacks. With the 
usual care and rest during and after the first attack, 
many patients recover and, with attention to limited 
physical exertion for a moderately long period of time, 
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HE medical treatment of exophthalmic goiter or 
Graves’ disease is not generally in the foreground 
because of the widespread misconception of the 
term medical treatment. In common with my departed 
friend, Dr. Charles E. deM. Sajous, I have been teach- 
ing and practicing the doctrine of conservatism in the 
management of this disease. For more than two decades 
I have felt that the purely local approach in the treat- 
ment of Graves’ disease is erroneous. 


Prolonged acceptance of a theory or practice is no 
assurance of its adequacy or rationality. This applies 
to all fields of human thought and action—theology, pol- 
itics, science, and even medicine. Were it not for per- 
sistent analysis and criticism and research by minorities, 
and courage to adhere to honest convictions despite dis- 
favor of standpatting majorities, we should still be wor- 
shiping idols, we should still have our lives and property 
in the hands of zealous despots, we should still believe the 
earth to be flat, and we should still believe in the heal- 
ing powers of such agencies as incantations, spirits and 
the laying on of hands. Indeed, not many yesterdays 
ago, bleeding, in many instances to the point of exsan- 
guination, was the rule for nearly all ills, and the few 
who railed against it were ostracized from “decent” sci- 
entific circles. Thanks in each instance to the courageous 
few, all this has changed. Is it not logical to assume that 
even the present “last word” views and theories will 
continue to evolve if we would progress onward toward 
ultimate Truth ? 

If, as all competent observers agree, the precise cause 
of Graves’ disease is unknown, why inconsistently imply 
that the etiology is thyroid excitability, and specify 
thyroid amputation as the treatment? If a large per- 
centage of cases subjected to subtotal thyroidectomy pre- 
sent persistence, relapse, or recurrence of symptoms and 
perpetual invalidism as the result, is it logical to assume 
that the operation was not sufficiently radical, and in the 
same breath decry the practice of total thyroidectomy? 
When, as some courageous surgeons have reported, total 
thyroidectomy is performed and the patient presents a 
combination of myxedema with evidence of Graves’ dis- 
ease, why is the result regarded as a cure, despite the 
admission that thyroid opotherapy is indicated? 


Graves’ Disease Is Not Hyperthyroidism 

Close analysis of several thousand patients clearly in- 
dicates that Graves’ disease is neither hyperthyroidism 
nor merely toxic goiter. It is the confusion of these 
terms that is primarily responsible for erroneous con- 
cepts in etiology and treatment. The terms hyperthyroid- 
ism, thyrotoxicosis and toxic goiter all are applicable to 
and synonymous with toxic adenoma, i.e., an old-standing 
simple thyroid neoplasm upon which is superimposed a 
state of hypersecretion of thyroid hormone. Exophthal- 
mic goiter is synonymous with Graves’ disease, which 
term should gain the preference in common usage. This 
is a constitutional condition characterized by a dysfunc- 
tion of the entire chain of ductless glands and of the 
autonomic or vegetative nervous system. While toxic 
adenoma and Graves’ disease both present such features 


* From t Bram Institute for the Treatment of Goiter and Other 
Diseases of the Ductless Glands, Upland, Pa. 
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in common as nervousness, tachycardia, loss in weight, 
and a heightened metabolism, there are many differential 
points which clearly separate the two conditions. Chief 
among these are the following: 


Toxic Adenoma Graves’ Disease 
(Hyperthyroidism, thyrotoxicosis, (Exophthalmic Goiter, Basedow’s 
toxic goiter) disease, Parry’s disease, Flajani's 


disease, hyperplastic goiter) 


. Usually no history of simple 
in 30 per cent of cases. No goiter; history of nervousness, 
significant history of nervous- exophthalmic goiter and dia- 
ness. betes commonly elicited. 

2. Patient usually of middle age. 2. Patient usually is a young 
adult or an adolescent. 

. Predisposing cause of symptoms 
is the singular peculiarity of 
individual (congenital). 

4. Exciting cause unknown—not 4. Exciting cause usually a psy- 
psychic trauma. chic trauma. 

5. Onset of symptoms very grad- Onset cf symptoms a few days 
ual. or weeks following exciting 

cause. 

6. Goiter had existed years before 6. Goiter often absent; if present 
onset of constitutional symp- it occurred some time after 


1. Family history of simple goiter 


8. Predisposing cause of symp- 
toms is preexisting adenonia. 


o 


toms. constitutional manifestations 
asserted themselves. 

‘. Goiter nodular and_ usually 7. Goiter is usually moderate in 
large, often asymmetric; no size, symmetric, and usually 
throbbing, thrill or bruit. presents throbbing, thrill and 

bruit. 

8. Tachycardia is not marked and 8. Tachycardia is marked and not 


may be ameliorated by sleep tangibly affected by sleep and 


and digitalis. digitalis. 
9. Hypertension is common. 9. Hypctension is common. 
10. Tremor is inconstant; some- 10. Tremor is contant and finer 


what coarser than in exoph- than in toxic adenoma. 


thalmic goiter. 


11. Emaciation is slower than in 11. Emaciation is rapid. 
exophthalmic goiter. 
12. No exophthalmos. 12. Exophthalmos is common. 
13. Fatigability is not a major 13. Fatigability is a major com- 
symptom. plaint. 
14. Hyperidrosis and dermographia 14. Hyperidrosis and dermographia 
inconstant and not intense. are almost constant and in- 
tense. 
15. No characteristic mental pe- 15. Emotionalism and_ character- 
culiarities. istic quickening of cerebration. 
16. Iodine therapy of doubtful 16. Iodine therapy usually results 
value. in transient remission. 
17. No crises or remissions. 17. Characteristic crises and re- 
missions. 
18. Thyroidectomy is conclusive 18. Thyroidectomy is inconclusive 
and followed by recovery. with questionable recovery. 
19. Following thyroidectomy, no 19. Relapses and recurrences after 
relapses nor recurrences. thyroidectomy are common. 
20. Spontaneous recovery never 20. Spontaneous recovery under 
observed. expert medical attention is the 
rule. 


Briefly, it can be said that in toxic adenoma or hyper- 
thyroidism it is the thyroid that makes the body sick, 
and being a local condition, requires local attention, while 
in exophthalmic goiter or Graves’ disease it is the body 
that makes the thyroid sick, and being a constitutional 
condition, requires a broad therapeusis. 


Definition of Medical Treatment of Graves’ Disease 
The reason why the average medical treatment of 
Graves’ disease fails is because the average practitioner 
defines this form of treatment as hospitalization and 
iodinization. Placing the patient in a hospital has in 
itself never cured a case of this sort, nor has iodiniza- 
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tion in itself succeeded in effecting recovery—nor has 
ihe combination of the two been capable of accomplishing 
the desired result. The treatment to be employed in 
these cases to restore the individual to permanent health 
must be based upon the following broad principles: 
After a careful, extended history and physical exam- 


Fig. 1.—The first picture is that of a case of severe Graves’ disease of 
3 years’ duration. The basal metabolic rate was plus 65 per cent; the 
heart rate was 160 per minute. The second picture is that cf the same 
patient recovered after 6 months of attention. Basal metabolic and heart 
rates are normal, and there is complete restcration to health and wage- 
earning capacity. This patient has been followed up for a period of 5 years. 


ination, including the necessary laboratory procedures, 
the first step in treatment must be a consideration of 
the removal of discoverable etiological factors. Infec- 
tious foci must be corrected, but at the proper time, 
never with undue haste nor while the patient is in crisis. 
Also, expert corrective measures must be applied to 
psychological and sociological vicious circles. This must 
include an inquiry into occupations and preoccupations 
—and those illy adapted to individual temperament must 
be modified or changed if possible. 

Unless serious cardiac lesions exist, absolute rest in 
bed is unnecessary; all that is required is an early-to- 
bed and late-to-rise program, with breakfast served in 
bed. The other meals may be taken at the family table. 
A two-hour afternoon relaxation in bed is advisable. In 
those instances in which for obvious reasons cessation 
of household or wage-earning duties is impossible, these 
activities may be permitted, despite which progress to- 
ward recovery is to be expected, with the understanding, 
of course, that the goal will take longer to reach. This, 
of course, presupposes that the patient’s condition is not 
too critical, that the early-to-bed habit will be followed; 
and finally, that the occupation itself has not figured in 
etiology of the disease. 

In the average patient who can devote her entire time 
to the getting well process for a period of several weeks 
to a few months, the question of where to remain during 
that time often arises. If the household atmosphere is 
harmonious, remaining home is usually a satisfactory 
plan. However, if the household cannot offer the co- 
operation that is vital in treatment, but is rather a place 
of strife and vexations and irritations, the patient must 
not be permitted to remain at home during the height of 
the disease. A properly equipped sanitarium where 
dietary, psychological, and medicinal supervision is fo- 
cused in the direction of individual needs, is the most 
advantageous location for one whose progress must be 
markedly expedited. Next in order of desirability is the 
congenial, well ordered home. Often the medical atten- 
dant can improve home conditions by a quiet heart-to- 
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heart talk with the other members of the household. 

The diet should preferably be largely of nonflesh na- 
ture and ample in quantity. When we take into considera- 
tion the fact that these patients have lost much weight 
and are undergoing tremendous oxidation, as evidenced 
in the average case by the high metabolic rate, the de- 
sirability of a forced feeding regimen is obvious. Since 
a good digestion is a most useful ally in treatment, ef- 
forts must be made promptly to overcome any gastro- 
intestinal disturbances. 

Medicaments require careful consideration. The num- 
ber of drugs to be employed in a given case are not 
numerous and may be counted on the fingers of one 
hand. Circulatory and nervous manifestations are the 
most important indications for medication, and these 
must be managed on the principle not of generalization 
but rather of individualization. The quinine salts, ovar- 
ian and adrenal products, and small doses of one of the 
barbiturates are useful. Iodine in small doses has a lim- 
ited usefulness, but in the average case it is frequently 
abused. Such substances as thyroid extract, the opiates 
and digitalis are generally contraindicated. 

If I were asked what is the most important element 
in the successful management of Graves’ disease, I should 
promptly reply, expert mental adjustment. Psycho- 
therapy, with a view to the correction of internal and 
external mental conflicts, is a vital element in treatment. 
Tactful conversation with the patient, and at times with 
relatives and others directly concerned, is the duty of 
the interested physician. The psychosexual life must 
also be frankly discussed with a view to the acquisition 
of a healthy equilibrium. The doctor’s task may be 
difficult, but, once the active stage of the disease is past, 
the maintenance of psychic poise becomes a fact, and 
recurrence of symptoms is unlikely. 


Fig. 2.—Case of severe exophthalmic goiter of 3 years’ duration. The 

basal metabolic rate was plus 58 per cent, the heart rate was 120 per 

minute, and there was a loss of 30 pounds in weight. The second photo- 

raph is that of the same patient after discharge from treatment. The 

Go metabolic rate is minus 4 per cent; the heart rate is 72 per minute 

and there is a gain of 35 pounds in weight. This patient has been followed 
up for a period of 11 years. 


End Results of Medical Treatment 

In the event of sensible cooperation on the part of 
patient and household, treatment as above outlined is al- 
most invariably successful and permanent. ; 

About three years ago' I reported the end results in 
a series of 2,000 cases of exophthalmic goiter followed 
up in person for a period of from three to ten years. 
These were selected from a total of 4,210 records of 

1 Bram, I.: Medical Treatment of Exophthalmic Goiter: End Results in 
2000 cases. Med. Jour. & Rec., 130: 248-251, (Sept. 4), 1929. 


(Concluded on page 389) 
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Diagnosis of Encapsulated Empyema 
Following Pneumonia 


GeorGE L. Stivers, M.D. 


Worcester, Mass. 


URING the last few months many interesting 
articles of extreme merit have appeared in the 
medical literature dealing with the subject of 

empyema, or pus in the pleural cavity, with special refer- 
ence to various methods of treatment. The subject is 
particularly timely, as we all know that during the winter 
months there is a marked increase in the number of cases 


Plate I, Worcester City Banpieel, September 


Plate II, Worcester City Hospital, November 


Hospital from the Worcester City Hospital on December 
Ist, 1931. He had been ill two months with lobar 
pneumonia. The x-rays of November 2-15-18, 1931, 
taken at the Worcester City Hospital, absolutely con- 
firmed the diagnosis of pneumonia, whereas the x-rays 
taken at Belmont Hospital only two weeks later showed a 
picture of encapsulated empyema. The use of the large 


Flew bevel 


Plate III, Belmont Hospital, December 2, 


30, 1931; shows a rg 4 of the left side of 15, 1931; lessened density of the left side of 1931; left side of chest shows a dense shadow, 


the chest’ below the 6th ri posteriorly, obscur- 
ing the costo-phrenic sulcus. Diagnosis: Lobar 
Pneumonia. 


of empyema seeking hospital care. It is unfortunate 
that an increase in the number of such cases is required 
to bring these facts more prominently to our attention 
when treating a case of pneumonia. 

Empyema is a term applied to an infectious disease 
involving all or any part of the pleural space, but when 
the pus is confined to an enclosed area involving the 
pleura and lung combined, it is defined as encapsulated 
empyema. 

The mode of infection is ascribed to a direct trans- 
mission of some inflammatory or infectious disease in 
the lung or some adjacent organ, conveyed either by 
the lymph channels or the blood vessels, or by direct 
rupture into the pleural cavity. The inflammatory process 
in the lungs which is most often responsible for the 
occurrence of encapsulated empyema is pneumonia, either 
croupous or lobar. Medical authorities report about 
70 per cent of all cases of empyema occuring as the 
direct result of pneumonic infection. 

It is often quite difficult to diagnose positively the 
presence of infection by physical examination or x-ray 
without the assistance of the exploring needle. History, 
lateral x-ray and the large aspirating needle are three 
important factors always to be considered in the ques- 
tionable diagnosis of encapsulated empyema. 

The rapidity of suppuration was illustrated in the case 
of the following patient who was admitted to Belmont 


chest shows considerable deavien. at left base. 


except at the extreme left base where lung 
structure is seen. Fluid level is plainly indicated, 
Upper % of left lung indicates old fibrosis with 
many calcified tuberculous areas. 


exploring needle introduced into the abscess cavity, and 
the subsequent laboratory examination of the aspirated 
pus, confirmed the diagnosis of empyema as a sequela 
of delayed resolution of lobar pneumonia. 

The second interesting factor of the case is the x-ray 
picture of December 9, 1931, showing the extensive 
bronchiogenic spread of the lipiodol pus into the opposite 
lung, through an open bronchus. 

Case record, at Worcester City Hospital of K. M., 
age 55 years; was born in Turkey and had always 
enjoyed excellent health. He gave a history of two 
sisters dying of tuberculosis in early adult life. 

September 29, 1931, he was admitted to Worcester 
City Hospital and complained of sudden severe pain in 
the left chest and in the upper left quadrant of the 
abdomen, temperature 100-102.2° F., and very little 
cough and expectoration. 

The following series of x-rays were taken at the 
Worcester City Hospital : 

PLATE I. 

X-ray, taken November 2, 1931, shows a density of the 
left side of the chest that has increased in extent since 
the last observation. This is a homogeneous density ex- 
tending from the 4th rib, posteriorly, to the left base. 
Old tuberculous areas of calcification are distributed 
throughout each lung field, with a small area of pneumo- 
thorax present at the left apex. 
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PLATE II. 
The condition of the patient after November 18, 1931, 


continued as follows: Temperature showed morning re- 
missions and evening exacerbations sometimes reach- 
ing 101.4 F., with an increase in cough and the ex- 
pectoration of a thick, yellow and white sputum. 

Laboratory report: Urine negative for albumin and 
sugar. Frequent examinations of sputum for tubercle 
bacilli were negative. Wassermann and Kahn reactions 
were negative. White blood count amounted to 7,400 
cells on November Ist and increased to 14,000 cells on 
November 20th. An intracutaneous injection of 1-100 
O. T. was read as a positive tuberculin reaction. 

At the time of his discharge from the Worcester City 
Hospital on November 30, 1931, the impression was of 
a pneumonic complication of a chronic tuberculous proc- 
ess which had cleared since September 30, 1931. 


4 walt oF 


Plate IV, Belmont Hospital. December 3 Plate V, 
1931; a triangular shadow is seen at the 7t 
and 8th ribs with fluid level localizing the find- 
ings evident in Plate III. Anterior outline of 


abscess, or an 


cavity suggests pulmcnary 
encapsulated empyema. 


December 1, 1931, patient was transferred to Belmont 
Hospital because of the diagnosis of pulmonary tuber- 
culosis and with the previous history as stated. 

On admission to Belmont Hospital, patient’s general 
condition was considered fairly good. He complained 
of no pain nor dyspnea, no languor, chills or sweating. 
He had frequent cough with about 4 to 6 ounces of thick 
yellow sputum produced mainly at night and oftimes ex- 
pectorated without coughing. Temperature ranged from 
98 to 101 F. He slept and ate well. Sputum was negative 
for tubercle bacilli but showed some cocci and bacilli, 
with a few long fusiform bacilli. No spirochaetes seen. 

On December 2, 1931, physical examination showed 
markedly diminished expansion of the left side of the 
chest. Heart sounds were clear and distinct with apex 
beat in nipple line. Right lung appeared to be clear. 
Left lung showed an area from the 8th rib to the base 
of increased tactile fremitus with moderately increased 
dullness. Breath sounds were rather distant but present. 
A few rales were heard at 7th and 8th ribs, posteriorly, 
and at nipple line anteriorly. Expiratory sounds at left 
apex were prolonged and resonance was impaired. 

December 2, 1931, the first x-ray was taken at Bel- 
mont Hospital. This was the regular routine posterior- 
anterior chest picture that is taken of all patients within 
24 hours after admission to the hospital. 
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Belmont Hospital, 
h 1931; the abscess cavity is clearly defined with 
a fluid level showing at the top and a well 
marked base designated by the lipiodol. 
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PLATE III 
More definite evidence of the presence of fluid was 

desired so lateral and side views of the patient were 

taken on December 3, 1931. 

PLATE IV 

The «-rays having proven the presence of fluid with- 
in the chest cavity and with the history of pneumonia 
of two months’ duration it was suspected that empyema 
was present. 

December 4, 1931, the chest was explored, puncturing 
at the 8th left interspace about three inches from the 
spinous process. It was necessary to pierce through a 
mass of thickened pleura and lung tissue for a distance 
of three inches to obtain one ounce of thick, green pus. 
Examination of the aspirated pus showed no tubercle 
bacilli and no growth by culture. 

December 7, 1931, the chest was again explored at 


Belmont Hospital, December 7, 


Plate VI, 
1931; the funnel-shaped abscess cavity is well 
outlined by the lipiodol. 


December 7 


the same area and four ounces of the same thick pus 
was obtained and replaced by air and with one ounce 
of lipiodol. 

PLATE V and PLATE VI 

These pictures revealed a definite area of encapsulated 
empyema. 

There was a diminution of symptoms, with less cough 
and expectoration and normal temperature, since Decem- 
ber 7, 1931, with improvement in the patient’s general 
condition. This could be attributed to the aspiration of 
the encapsulated pus. 

December 9, 1931, patient noted a peculiar oily taste 
in the sputum and x-rays were taken which showed 
enough lipiodol remaining in the abscess cavity to clearly 
outline the upper level of the cavity in two positions, on 
the right and left sides, and also to map out a bronchus 
leading into the abscess cavity. In addition to these 
findings the bronchiogenic spread of the lipiodol pus 
into the contra-lateral lung was clearly demonstrated. 

December 11, 1931, having proven the diagnosis of 
encapsulated empyema, the patient was transferred to 
Worcester City Hospital for further appropriate treat- 
ment. His stay at the Worcester City Hospital from 
December 11, 1931, to January 29, 1932, was uneventful. 
_The cough and expectoration diminished materially and 
by January Ist, 1932, were entirely absent. He had no 
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chills, fever or pain and gained about twenty-five pounds 
in weight and was up and about on exercise. 
PLATE VII 

The patient was discharged from the Worcester City 
Hospital on January 29, 1932, as his condition was con- 
sidered markedly improved. 

He returned to the Outpatient Department of Belmont 


42-15°F/ 


Plate VII, Worcester City Hospital, December 15, 
1931; shows at the middle third of the left lung an 
area of wedge-shaped density, with a fluid level at 
the 6th rib, pcsteriorly, and considerable pneumothorax 
in the upper one-third of the left chest. There is a 
cellection of lipiodol at the left cardiophrenic angle 
and in the right middle lobe, but the costo-phrenic 
sulcus is clear. 


Hospital on March 19, 1932, for a check-up of his tuber- 
culous involvement. 

His general condition was excellent, no cough, ex- 
pectoration or temperature. Weight was 150 pounds, 
a gain of thirty-one and a half pounds since December 
1, 1931. Sputum tests were returned negative for tu- 
bercle bacilli. Guinea pig, which had been inoculated 
with the pus aspirated from the empyemic cavity, was 
killed and no evidence of tuberculosis was found. 

Physical examination of the chest detected many coarse 
rales in right axilla over the area that showed the lipiodol 
spread. A few coarse rales were heard at the 8th, 9th, 
and 10th ribs on the left side between the axillary line 
and the vertebral spine. 

PLATE VIII 

The summary drawn from this case would indicate 
that the patient K. M. was taken ill with lobar pneumonia 
on September 30, 1931, that some time in November, 
1931, a pulmonary abscess formed in the lower lobe of 
the left lung as a result of an unresolved pneumonia, that 
this abscess ruptured through an old area of calcification 
of obsolete pulmonary tuberculosis, that the rupture oc- 
curred above the middle of the left lung and emptied 
high up into the pleural space which had been walled 
off as a result of pneumonic infection, and that the find- 
ings of December 2nd to 7th at Belmont Hospital estab- 
lished the diagnosis of encapsulated empyema. 

In conclusion, I wish to state, first, that encapsulated 
empyema is a frequent occurrence and should be sus- 
pected in delayed pneumonic resolution. 

Second, the early diagnosis of encapsulated empyema 
is facilitated by means of lateral x-ray films. 

Third, the exploring needle should be used more fre- 
quently and the reported dangers in its use should not 
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deter its application in any case where there is the slight- 
est suspicion that fluid is present. 
I wish to extend my acknowledgment to Dr. P. H. 


Flate VIII, Belmont Hospital, March 18, 1932; ° 
shows the remains of the lipiodol spread into the cen- 
tral portion of the right lung and another area of 
lipiodol in the lower part of the left lung outlining a 
very small cavity with a fine line extending upwards 
towards the pleural cavity. 


Cook of the Worcester City Hospital and to Dr. W. B. 
Davidson of the Belmont Hospital for their assistance in 
the interpretations of the x-ray films. 


Allergy and Infection: Practical Value of Cytologic Exam- 
ination of Nasal Smear in Differential Diagnosis 


On the basis of their study of the practical value of cytologic 
examination of the nasal smear in differential diagnosis between 
allergy and infection I. S. Kahn and B. F. Stout, San Antonio, 
Texas (Journal A. M. A., Oct. 29, 1932), conclude that a posi- 
tive eosinophilic nasal smear of from 10 to 90 per cent is almost 
invariably diagnostic of allergic rhinitis. A positive eosinophilic 
smear of 4 per cent or over is highly suggestive of allergic rhi- 
nitis. Conditions such as a pure, thin, watery discharge, allergic 
quiescence and, at times, intercurrent infections in previously defi- 
nitely proved cases of allergic rhinitis are proof that the absence 
of eosinophilia at a single examination does not bar allergic rhi- 
nitis. The presence of abundant noneosinophilic polymorphonu- 
clear leukocytes in the smear is practically diagnostic of infec- 
tion. Allergic and infectious rhinitis and sinusitis may exist coin- 
cidently or at alternate periods in the same person. The author 
believes that this simple nasal smear test, if done as a routine 
measure, will prove of decided diagnostic value to rhinologists 
and to workers on allergy. 


Pellagra-Preventing Foods 


So far, thirty-five foodstuffs have been tested. Of these milk 
(including buttermilk and canned evaporated and dried milk), 
fresh beef, canned corned beef, liver, canned salmon, canned had- 
dock, tomatoes, turnip greens and canned English peas have each 
been found to prevent pellagra when added in sufficient quantity 
to an otherwise pellagra-producing diet. Dried beans and peas, 
eggs, canned spinach, green cabbage and canned string beans, 
though less effective, are valuable contributory sources of the 
pellagra-preventive factor. Cornmeal, wheat flour, rye flour, 
oatmeal, molasscs, cane syrup, sweet potatoes, mature onions, car- 
rots, rutabagas, salt pork, lard, cottonseed oil, butter and gelatin 
have little or no pellagra-preventive value, regardless of the 
quantity used. Dried yeast and commercial wheat germ, although 
not commonly looked on as human foods, are good sources of 
the pellagra-preventive vitamin and are valuable supplements, 
especially as temporary expedients under emergency conditions. 
A study of collard, kale and mustard greens is now in progress, 
with indications that the collard greens, at least, will prove to 
be of value—G. A. WHeLkr, et al., J. A. M. A, July 19, 1932. 
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Special Article 


Quality of Medical Services Deteriorates Under 
Compulsory Health Insurance 


OME fifteen years ago when the prices of eggs and chicken 
bY feed were at their highest, 1 wrote my farmer and asked him 

why he was not sending us any eggs. I received the fol- 
lowing laconic answer: “The pullets look good but lay no eggs.’ 
Superficially examined, Compulsory Health Insurance “looks 
good,” but unlike my pullets it has laid many eggs, most of which 
are addled. 

When we substitute governmental control in medicine and 
dentistry for independent individual action, we stifle self-expres- 
sion, individuality, initiative, courage, confidence, enthusiasm, and 
industry. We, as a nation, are on the whole already over-stand- 
ardized. The very ones who wail the loudest about the evils 
of mechanization are often the very ones who clamor the most 
for more government control. Excessive bureaucratic and lay 
control have much the same spiritual effect upon the profes- 
sional man as over-mechanization has upon the intelligent crafts- 
man. They both have a tendency to crush out fortitude, ingenu- 
ity, and pride of achievement in those engaged in these vocations. 
With some, standardization has become almost a fetish in spite 
of the fact that when pushed too far it always results in medioc- 
rity. The efficient, successful practice of medicine always has 
been and always will be a personal, unstandardized affair. 


That the quality of medical services has deteriorated in those . 


countries which have Compulsory Health Insurance is due to 
many causes among which may be mentioned the excessive num- 
ber of calls upon the time and energy of the physician. Those 
who receive free medical services are constantly running to the 
physician for every trifling ailment or compelling the physician 
to make many eee calls at the homes. Every Kranken- 
kasse physician who has been interviewed has stressed this fact. 
Baeumer states in his book that between sixty-five and seventy 
percent of all calls are unnecessary, consume the time and energy 
of the physician and the resources of the Krankenkasse, and pre- 
vent the giving of adequate medical services and hospital care to 
the really sick. Liek in his book says the number of trivial 
conditions such as “microscopic skin abrasions, etc.,” disgusted 
him so much that he retired from the service. This abuse 
has grown to such proportions in Germany that the government 
department has been compelled to issue new regulations to the 
effect that the insured have to pay a certain fee out of their own 
pockets for each prescription. This again has given rise to new 
abuses. A common sequence of new regulations to correct one 
abuse is to create an opportunity for newer ones. In England 
unnecessary night calls became so common that many panel phy- 
sicians disconnected their phones between ten o’clock P. M. and 
seven o'clock A. M. A fine state of affairs if a patient has a 
strangulated hernia or an attack of gallstones or acute appendicitis 
at midnight! We have all repeatedly seen and heard the state- 
ment that the workers of this country do not have medical serv- 
ices when they most need them, namely, at the beginning of an 
iliness. The claim is made that were prompt services available at 
this time much serious illness could be avoided. Conclusive proof 
that private practice is more prompt than Compulsory Health 
Insurance practice is evidenced by the custom in England of 
avoiding night calls, and by the fact that the percentage of puru- 


ARASITISM is today the corroding canker of modern civi- 
lization and anything which favors its growth and dissemina- 
tion should be unequivocally condemned and most vigor- 

ously opposed. 

The proponents of Compulsory Health Insurance or National 
Insurance, as it is called in England, reiterate again and again 
that these and the dole are totally different. In name and ad- 
ministration, yes; in effect, no. they both encourage people to 


want something for nothing or much for little, which, in effect, 
out of 


makes parasites them. Almost endless illustra- 


Social Insurauce 


Epwarp H. Ocueéner, M.D. 
Chicago, IIl. 


Social Insurance Undermines National Character 


lent appendix cases, which necessitate draining, is much greater 


in Germany than in the United States. We all know how the 
mortality rate is increased by letting acute appendix cases pro- 
gress to suppuration before they are operated and how much 
longer the period of hospitalization is in suppurative cases. If 
acute illnesses had more prompt and more efhcient treatment in 
Germany, for instance, than in the United States, suppurative ap- 
pendix cases should be much less frequent, the mortality rate 
should be lower and the morbidity shortened. As a matter of fact, 
the reverse is the case, which proves rather conclusively that 
medical services in the United States are more efficient than 
those in Germany. Such abuses result in endless rules and regu- 
lations; rules that accomplish little except to cramp the indvid- 
uality and personality of the conscientious physician, wear him 
out with paper work and leave little time and energy for profes- 
sional study and advancement. One official described his plight 
in the following words: 

“I’ve settled into official routine; I’m fixed there hard and fast, 
It’s so with many of us. Most of us recognize the hopelessness 
of ever pulling out. As I sometimes confess, I am merely one 
of the unburied dead.” 

That Compulsory Health Insurance does not in fact prevent 
sickness nor reduce economic loss as the result of sickness is also 
proven by the following facts. Before the World War the aver- 
age loss of time for sickness of the American laboring man was 
six and two-tenths (6.2) days per year; the German's, nine 
and two-tenths (9.2) days; the Austrian’s, nine and five-tenths 
(9.5). We are credibly informed that since 1923 the loss of 
time in Germany has increased another eighty percent above the 
nine and two-tenths (9.2), so that it now stands at approximately 
sixteen and five-tenths (16.5), as against six and two-tenths 
(6.2) in America. A fine showing for Compulsory Health In- 
surance after forty-eight years of operation! 

Let us see what some of the German and E nglish think about 
the scheme. A _ high salaried German health insurance official 
said the following in 1927: “Health insurance is the oldest 
branch of German Social Insurance. The sickness insurance 
law of June 15, 1883, was the corner-stone of the proud building 
for which we were envied by foreign nations before the war. Un- 
employment insurance will, I hope in the near future, be the cap- 
stone of the building.” To which Edwin L iek, a practicing phy- 
sician of Danzig, makes the following retort: “This is an ex- 
pression familiar to physicians, words that we have frequently 
heard during the past four decades. Only now they affect us 
differently. In the beginning the doctors believed these dulcet 
tones; today only PARASITIC PHYSICIANS OF PURE FOOLS join in 
this festive song.” And again he says, “Social insurance is today 
organized to fill the feed trough of BUREAUCRATIC DRONES.” At 
a recent meeting of the Trade Union Council in Nottingham, 
England, a resolution was passed unanimously demanding that 
the Government overhaul the Department of National Health. 

That the average American citizen is getting better medical 
services than are the citizens of these countries which have 
had Compulsory Health Insurance the longest is borne out by 
the cited statistics, the quoted opinions as well as by a rather 
extensive personal experience both in this country and in Central 


Europe. 


tions supporting the statement that Compulsory Health In- 
surance and the dole are alike in effect could be pro- 
duced but one will have to suffice. Liek, in his book, 
recounts the following experience he had while a Krankenkasse 
physician in Germany. A middle-aged man came to him for an 
examination with the view of securing sick benefit. Liek exam- 
ined the patient carefully; could find nothing the matter with 
him; in fact, found him an unusually well-developed and robust 
individual. He told the man the facts and elicited the following 
story. The man told Dr. Liek that he was the only man in his 
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village that did not get some kind of a government stipend, sick 
benefit or dole or pension and that everybody was ridiculing 
him because of this. 

No one who is at all familiar with Bernard Shaw’s writ- 
ings will ever accuse him of being in favor of the present econo- 
mic system in England. He has the following to say about the 
dole :—‘“‘The Labor Party has just twisted conditions all around. 
They taxed people who live on unearned income, and create their 
own leisured class—people who live on the dole. The dole is 
not much but if you have four or five in one family living on 
dole you have a hostel of leisured people living very well. That 
must cease.” 

The whole Social Insurance scheme is based on the ethically 
indefensible theory that individuals are entitled to things that they 
have not earned and on the politically unsound doctrine that so- 
ciety Owes every citizen a comfortable living whether or not he re- 
pays society by doing his fair share of the world’s work. Under 
Compulsory Health Insurance the individual who works only half- 
time is entitled to just as much free medical service and is likely 
to get much more in sickness benefits than he who works full 
time. Not only this; it actually encourages immorality and riot- 
ous living as the following personal experience well illustrates. 
As a young man I worked two seasons in a lumber camp. The 
camp in which I lived comprised between thirty-two and forty 
men. f this number only one did not use intoxicating liquor; 
only two did not use tobacco; and half of the men spent their 
hard-earned wages either at the saloons in the nearby town or 
went regularly to the Island or did both. Those who are 
familiar with the Islands of the upper Mississippi River need 
no explanation as to why they went there. I wonder how Health 
Insurance, insuring these men for loss of time and providing 
free medical care for them, would have prevented their doing 
the very things which were the cause of much of their sickness. 
For my part, I believe that a larger percentage of them would 
have gone to the Island if they had felt that they would be pro- 
tected against loss of time and that they would receive free medi- 
cal care if they became sick. Health Insurance would actually 
have increased not only sickness but immorality as well in this 
camp. 

A recent survey of five thousand students at the University of 
Minnesota found only ten or two per thousand with positive 
Wassermanns. Careful surveys in various parts of the country 


indicate that about three percent or thirty per thousand of the 
general population of the United States is syphilitic. 


A Wasser- 
mann examination of three thousand prisoners in the Southern II- 
linois Penitentiary revealed the fact that three in ten or three 
hundred per thousand were syphilitic. This same ratio undovbt- 
edly pertains to the class most criminals come from and raises 
the average in the general population. 

It is a well-known fact that alcoholics and those suffering 
from venereal diseases are much more liable to loss of time 
from sickness than are those not so affected. What right has 
any just government to take of the earnings of the two first 
groups without their consent and give them to the third group? 
A just and humane government protects the weak from oppres- 
sion and exploitation by the strong and unscrupulous; but a 
just and wise government does not penalize the strong, indus- 
trious, clean-living and thrifty and favor the weak, lazy, shift- 
less and immoral. Giving the weak, lazy, and shiftless undue ad- 
vantage over the strong, industrious, and thrifty actually penal- 
izes and handicaps the latter, interferes with the law of “the 
survival of the fittest,” and must eventually lead to race de- 
generacy. If the white race persists in this course long enough, 
the “yellow peril,” so often glibly and jokingly mentioned, may 
become a real menace to western civilization. 

All independent writers on the subject state, and even the pro- 
ponents of Compulsory Health Insurance have to admit, that it 
has tremendously increased occupational neuroses, and that is 
just what was to be expected and was expected by those who 
know human nature and can see just a little further than the 
ends of their noses. 

The following quotation from a paper by William H. Hicks 
is pertinent—“In accident cases, where the question of compen- 
sation is involved, conditioned reflexes are sometimes created 
by the patients’ environment that not only retard recovery but 
instigate additional symptoms; or may lay the foundation for 
successful malingering.” 

One of the worst features of Compulsory Health Insurance 
is that if continued long enough it will crush out of character the 
three capital I’s—Independence, Industry and Integrity. Such 
schemes are as Guglielmo Ferrero, the eminent Italian historian, 
rightly says, “artificial,” and “While they tide over trifling evils 
of the moment, thev lay up for the future troubles and difficulties 
and dangers of infinitely greater gravity.” 


OMEONE has said, “Happy is the nation that has no his- 
tory.” Whoever said this probably had in mind the old type 
school history text books which contained little besides rec- 
ords of military campaigns, revolutions and international wars. 
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Viewed from that standpoint the epigram was unquestionably 
true. Today a more suitable epigram would be—Happy is the 
nation that has no need for charitable organizations or devices. 
The ideal society would be one in which every individual can 
and does secure a decent living for himself and those dependent 
upon him by the “sweat of his brow,” or by mental exertion, 
or, what would be better still, by the application of both brain 
and brawn, 

There is no fundamental difference between outright charity 
and social insurance; both undermine character; both have a 
tendency to pauperize the citizen, fgr both rob the individual of 
his self-reliance and his enthusiasm and his urge for industry; 
they both penalize the honest, frugal and industrious and favor 
the lazy and immoral because they inevitably favor the 
unfair and inequable distribution of the results of labor; both 
encourage malingering and favor neuroses; both often give 
something for nothing or much for little, which is the basis of 
parasitism, and both delay the ultimate goal when every man shall 
reap the fruits of his labors. 

The man who once accepts charity, particularly if it is not a 
case of dire necessity, is not quite so fine a man as he was before. 
He has lost something that nothing can replace. War, pesti- 
lence, or general disaster may reduce any one of us to want and 
penury and then there is no disgrace in accepting aid from 
our fellowmen; but under ordinary circumstances no able bod- 
ied individual with fair intelligence and health has any moral 
right to that which he has not honestly earned. 

The proponents of Compulsory Health Insurance will undoubt- 
edly say that it was with the view of saving men and women 
from the stigma of being paupers and the evil effects of pauper- 
ism that this and other phases of social insurance were brought 
forward. Exactly, but what has actually happened they did not 
foresee. As is so generally the consequence when a law is en- 
acted on an emotional basis instead of on sound reasoning and 
adequate experience, an element was introduced even worse than 
pauperism; besides, pauperism was not relieved nor even miti- 
gated. 

There are two distinct types of paupers. The mentally and 
morally subnormal who are not in any way injured by the stigma 
of pauperism and who still remain paupers because no Compul- 
sory Health Insurance law so far devised includes or can include 
them. They are the “unemployables” whom industry cannot use. 
The second class are old people who in their youth have been 
lazy or extravagant, or who have lost their savings through poor 
investments. Those who have been lazy and extravagant are 
simply reaping their just reward and have no one to blame but 
themselves and it is morally wrong for the government to tax 
the thrifty and industrious for their support except in almshouses. 
The way to deal with the problem of the investment sharks is 
to teach the pupils in our high schools something about invest- 
ment and to hang the gold-brick and non-security salesmen, or if 
this is too drastic devise some other way of putting them out of 
business. 

Compulsory Health Insurance has simply added parasitism to 
pauperism. The effect upon the insured and upon the public in 
general is almost as bad as it is on the medical profession. It 
encourages malingering and deception ; it puts a premium on sloth 
and shiitlessness and a penalty on industry and integrity and 
thrift; it robs industry of its just reward; and it encourages 
parasitism. 

One of the first effects observed after its introduction in Ger- 
many was the changed attitude of a large group of the insured. 
Before the law went into effect, patients came to their physicians 
for the relief of real ailments; after it went into effect an ever- 
increasing number came with imaginary and simulated ailments 
for the purpose of getting the sick benefit stipend or free hos- 
pital care. The latter was particularly the case in the fall of 
the year when many came complaining of things that were diffi- 
cult to diagnose and hence difficult to exclude such as spinal 
concussion, neuritis, and vague abdominal pains. As time has 
passed this abuse has gradually grown to appalling proportions as 
the following statistics indicate. Dr. Potts, of Oak Park, cites 
the following: 

In a check-up in Braunschweig, two thousand eight (2008) 
people on the sick list were asked to report for a check-up exam- 
ination. This induced eight hundred sixteen (816) to report for 
work at once, two hundred eighty-nine (289) were found fit for 
work and only nine hundred three (903) or less than forty-five 
(45) percent of those receiving sick money were actually sick. 
The proponents of Compulsory Health Insurance will undoubt- 
edly say—this is an individual instance. But not so. This abuse 
is so almost universal that it is seriously affecting the general 
honesty of the rank and file of the citizens of those countries 
where it has been in operation the longest. Social insurance is 
one of the major factors which has brought Germany to the 
very verge of economic ruin, and worse than even that—it is un- 
dermining the fundamental honesty and moral integrity of the 
German citizen. 
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HE worst feature of Social Insurance is the fact that when 

this parasite once gets its suckers well fastened into the 

vitals of a nation nothing short of either national bank- 
ruptcy, a dictatorship, or a revolution will be able to loosen its 
hold 

Germany, which has had social Insurance on its statute books 
the longest, has for a considerable time been on the verge of 
bankruptcy. While other facts are operative, we believe that 
the billion dollars which Social Insurance costs the nation every 
year is one of the chief reasons why Germany is unable to make 
a satisfactory “come-back” to normality. 

England is not much better off. The chief reason for Eng- 
land’s present difficulties is the terrific burden of taxation which 
she has to carry. One writer says: “A complete understanding 
of the problems confronting England at the present time involves 
going back to 1909 when we had just adopted old age pensions 
and destroyed the foundations of thrift.” In 1911 England intro- 
duced National Insurance when three percent of its workers 
were unemployed. After twenty years of operation of the act, 
seventeen percent of her workers are out of work. As a partial 
explanation for this condition let us cite just one example from 
among scores and hundreds that could be given. A manufacturer 
found that his orders were only sufficient to give work to all 
his employees four days a week so he called his workers to- 
gether and told them the facts. The workers, however, insisted 
that they would work only three days a week in order that they 
could draw the dole for the other three days. An English writer 
commenting on this says: “It is a great mistake to worry about 
the much discussed abuses of the system. It is the system which 
is fundamentally wrong and abuse is inseparable from it.” 

To get an idea of the tax burden which England is carrying, we 
need but cite facts. In that country all incomes of seven hun- 
dred and fifty dollars per annum are taxed twenty-five percent. 
Higher incomes carry an additional surtax. Increased taxes 
have increased the production-cost of practically all articles of 
manufacture and, as a consequence, have actually increased un- 
employment because English industry carrying this extra burden 
has not been able to compete with other countries in the world 
markets. In spite of these burdensome taxes and in spite of 
the fact that living expenses had gone down eleven and one-half 
percent, the recent labor government refused to cut the sick 
benefits ten percent and put the nation to the expense and tur- 
moil of a national election practically on this issue alone. 

The countries just cited are not the only ones encountering 
similar difficulties. A recent newspaper article contained the 
statement that there are more than one hundred and fifty federal 
boards and commissions in Washington each with three or more 
members drawing salaries and each with a bevy of clerks most 
of them just drawing salaries. Many of these were created 
during the World War. When a few farsighted individuals 
remonstrated against the appointment of so many boards and com- 
missions they were assured that they would all be abolished at 
the end of hostilities. It is now more than fourteen years since 
the signing of the Armistice but not one board has as yet been 
abolished. 

Another illustration is the franking privilege to country news- 
papers. This privilege was extended to them when it was deemed 


desirable to disseminate news and information to rural inhabi- 
tants, particularly to detached settlements. 


It was a wise and 
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legitimate enactment at the time but now it is just a plain nuis- 
ance and yet no congressman would dare to suggest its abolition. 
It is costing the taxpayer and consumer a great deal of money 
and serves no useful purpose. A town of ten thousand and even 
fewer inhabitants usually has two and sometimes three local 
papers all enjoying this privilege. The local merchants are 
compelled to advertise in all of them, the expense of which must 
of necessity be passed on to the consumers. Incidentally this 
favors the mail order houses to the detriment of the local mer- 
chant. 

- There are many reasons why it is almost impossible to repeal 
the laws governing such practices. One reason is that execu- 
tives and legislators do not want them repealed because it 
reduces the power which they derive through political patronage. 
The more patronage the individual in office has at his disposal, 
the more difficult it is to dislodge him. Even today it is very 
difficult to defeat a public office holder with large political 
patronage, no matter how inefficient he may be, except by an- 
other who either already has large political patronage or who 
promises jobs to his supporters irrespective of their qualifica- 
tions. Thus in many elections the voter is simply left to choose 
between two undesirable candidates. Already the number of 
payrollers has become so large and so politically active and 
influential that they yield great power in both political parties. 
If we then add compulsory health insurance we will add further 
thousands to the lists of our civil employees. Those who are 
not in government employ will be powerless to control govern- 
ment and their only function will be to pay the taxes which 
others impose upon them. Instead of increasing the number 
of government officials and employees, the ideal to be constantly 
kept in mind and striven for in this country is to permit the 
private citizen to perform all those functions that he can best 
perform and that make for independence, self-reliance, and 
strength of character and to have the government do only those 
things which the individual cannot do satisfactorily. We main- 
tain that centralization in government and paternalism have 
already gone much too far and that Social Insurance would 
simply be another step in the wrong direction. 

Another reason why it will be difficult to repeal such laws is 
the fact that men in the different services of the government do 
not dare to expose its faults for fear of being accused of dis- 
loyalty. Reports must be couched in the most mild and ineffec- 
tive language possible and then they must not be released to the 
public but allowed to die as still-births in the departments. We 
all know what happened to General Mitchell, who dared to dis- 
regard these rules. Major-General Robert Alexander also tells 
in the introduction to his Memoirs of the World War just how 
this worked in at least one other instance. 

In most countries which have Social Insurance such laws were 
first suggested and urged by welfarers, uplifters, and visionaries 
who unwittingly played into the hands of practical politicians. 
Even now few seem to realize that bureaucracy in a republic 
may become just as unreasonable, oppressive, and ruthless as a 
despotism. 

It will be interesting to see whether we shall be able to 
profit by the experience of others or whether as a nation we 
helong to that class of human beings who can learn only by 
dire personal experience or from national disaster. 


HE medical and dental professions of this country are giving 

the American public the best all-round health services ever 

enjoyed by any nation and are on the whole serving the 
nation as well or better than any other group of men. These 
two professions have a very general and most intimate contact 
with the citizens of the nation. No other professions are in so 
favorable a position to exert so great an influence for good as are 
these two if they will but use their opportunity rightly and wisely. 
If they are to accomplish the greatest possible good they must 
make still closer contacts with and exert still greater influence 
upon the political, social, and ethical life of the nation. These 
professions as a whole and as individuals must strive unceasingly 
and untiringly, in the future as in the nast, for still further 
improvements in their respective fields. If unhampered by lay 
bureaucratic supervision and control in the future as they have 
on the whole been in the past we have every assurance that they 
will proceed to new and greater achievements: if, on the con- 
trary. unduly hampered, we have every reason to exnect medical 
service to deteriorate and medical progress to cease as it has 


Counter-S; uggestions 


already done in those countries whose governments have inter- 
fered the most. 

In order to maintain the high standard of medical services 
prevailing, the professions must insist that the governments of 
the various states maintain high standards of requirements for 
admission to the practice of the professions. In order to ac- 
complish this, continued education of the public in this regard is 
necessary. 

The organized professions through their proper local organi- 
zations must see to it that all undesirables are weeded out and 
that the individual members render efficient service for adequate 
and yet reasonable fees. The professional man who makes un- 
reasonably exhorbitant charges for his services is even a greater 
menace to private practice than is he who charges too little. 
The former is the one to blame for most of the antagonism and 
resentment among the laitv, while the latter because of his unfair 
competition makes it difficult for his colleagues to secure the 
necessary means for graduate work so essential to growth and 
progress. 
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Having presented to the attention of my readers through these 
articles the defects of Social Insurance as practiced at present 
in foreign countries and also having shown the dangers of such 
a system if allowed to become fixed upon the American citizen, 
I offer as a counter-suggestion that the government instead of 
wanting to take over new functions and new powers would do 
better were it to make every effort to perform acceptably the 
duties with which it now is entrusted. We of the medical and 
dental professions must insist that the government give better 
niedical services to its prisoners, delinquents, insane, paupers and 
government wards in general; that it give more serious attention 
to sanitation and hygiene, particularly to ventilation of public 
conveyances and places where large numbers of people congre- 
gate, and to the prevention of pollution of our sources of com- 
munity water supply such as lakes and rivers. 

The allied professions in conjunction with the government 
should give more serious attention to the teaching of personal 
hygiene in our schools, colleges and universities. Our educa- 
tional institutions should teach the rising generation the value 
of integrity, industry, thrift and frugality, and that there is no 
substitute for these, not even legislation. Teach them that try- 
ing to keep up with the Joneses is not necessarily a virtue and 
that the installment buying of luxuries and trying to keep ahead 
of the Browns is poor business. Teach them that to learn how 
to get ome’s money's worth and to acquire a competence are 
much more worth while. Teach them that trying to get some- 
thing for nothing, particularly through gambling, whether it be 
crap-shooting, poker, or buying stocks on margin, is funda- 
mentally dishonest and almost invariably leads to disaster. 

Better provisions for safeguarding the savings of our workers 
should be made and, if there is no wav of accomplishing this, 
there should be established a compulsory government insurance 
against sickness whereby the individual worker pays tor his own 
insurance, in other words, separate entirely medical services and 
cash benefits. The physician should under no circumstances be 
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medical advisor and insurance adjuster as he is in fact in all 
systems of Compulsory Health Insurance now in vogue. 

Social Insurance is man’s latest attempt at finding a means 
whereby social justice may be attained. ut like all panaceas 
so far advanced it is sure to make conditions worse rather than 
better. The first and most important thing to do is to secure 
honest and efficient government and this cannot be accomplished 
until the general standard of honesty has greatly improved, which 
is simply another way of saying that there is no substitute for 
character of the individual members which make up a nation. 

FINALLY, devise means and methods whereby remuneration 
and reward shall be in direct proportion to time and energy 
legitimately expended and to the value of services rendered to 
society. 

While the underlying purpose of Social Insurance is to secure 
the more equable distribution of wealth and to employ the weapon 
of taxation in order to secure the necessities and comforts of 
life to the poor at the expense of those with larger incomes, the 
system is of necessity a failure because it does not conform with 
the foregoing fundamental principle of justice but instead rewards 
the inefficient at the expense of the efficient; the lazy, shiftless 
and immoral at the expense of the industrious, thrifty and moral. 
While it is unquestionably true that certain individuals have been 
and are still receiving money for which they have not rendered 
an equivalent service to society, trebling and quadrupling and 
even multiplying ten-fold the number of these parasites does not 
correct the evil. The remedy must be much more fundamental. 

This formula will require the best brains of the country for 
its practical application, but I am firmly convinced that it is 
the only formula that offers a practical solution to our social 
and economic ills not only of the allied professions but of so- 
cietv in general. If it is followed those members of society 
who are doing the world’s work will have enough money to em- 
ploy capable dentists and physicians of their own choice and 
will then be assured adequate health service. 


Conclusion 


HE purpose of this series of articles on Social Insurance has 

been to arouse the rank and file of the medical and dental 

professions and, through them, if possible, the general pub- 
lic, to an impending danger; and to dispel a number of quite 
generally held false oninions. 

The first of these is the very commonly held belief that the 
moment a professional man assumes a title and a government 
position he knows more and becomes more efficient than he ever 
was before, while the contrary is more often the case because 
of the enervating effect of red tape and paper work. 

The second common error is that by some magic Compulsory 
Health Insurance is going to escape the favoritism, nepotism, 
graft and in fact all of the evils of politics. This is a delusion, 
with which reformers and the intelligentsia in general are com- 
monly afflicted. The practical man of affairs—particularly 
the seasoned politician—does not fall into this error. Some time 
ago during a heart to heart conference a practical politician said 
what he really felt and knew to be true. He said in substance 
that we must remember that “We have government by politics, 
and you and I or all of us with a hundred thousand others can- 
not change this situation. I do not care whether you remove the 
control from the city to the state or to the federal government, 
it will still be controlled by politics.” 

The third common error, again held particularly by the reform- 
ers and intelligentsia, is that statisticians and economists can 
solve this problem unaided. Desirable, valuable and even neces- 
sary to a complete understanding of the problem as a study by 
competent economists is, there is one very important fact which 
many who have made a study of the problem do not seem to be 
able to realize—namely, that in a matter where personal relation 
is such an important element as in the practice of medicine and 
dentistry the ordinary formulae employed by economists do not 
and cannot anply. Personal relations cannot be measured by any 
mathematical formula devised. It is too elusive a factor to be 
measured by monetary or any other standards and vet of all the 
factors it is by all odds the most important. Only the individual 
who has had an extensive experience in the practice of medicine 
or dentistry or the one who has had a long and serious illness 
seems to be able to evaluate properly this phase of the problem. 
Then again the lack of medical knowledge by economists makes 
it impossible for them to appraise the difference betw een the per- 
sonal individual care of the patient by the private physician and 
the more or less impersonal mechanical care of the panel or 
Krankenkasse physician, nor are they so situated as to have access 
to individual patients, and even if they had, they lack the training 
to know which is giving the better treatment. From the fore- 
going it must be evident that this type of study and investigation 
has its limitations in cases where the personal element enters in- 


timately into a social or economic problem and if too much de- 
pendence is put upon it wrong conclusions are bound to be reached, 
or to restate this point a little more concisely, let us say that 
statistics have their value and their limitations. The more 
personal the matters under investigation the less their value 
and the greater their limitations. One writer has expressed this 
idea very well in the following words: “There is real danger 
that the economist lost in the abundance of his researches finally 
overlooks the plain and easy road that lies directly before him.” 

Probably the most common error is the belief that Social 
Insurance will abolish poverty. To the contrary, it is at best 
only a palliative and like all palliatives if employed for any 
considerable period of time always leaves conditions worse than 
when first employed. 

Another common error quite generally made by the more 
sensitive and emotional is to believe that the receiving of charity 
is of all things possible the most degrading. Serious as the 
accepting of charity is to the character of the intelligent and 
sensitive, there are many other things even worse and one of 
these is the quite general practice of malingering which Com- 
pulsory Health Insurance and the Dole encourage and foster 
among the workers of a nation. There is this fundamental and 
very important difference between accepting charity and a health 
insurance stipend—the former is still considered somewhat of 
a disgrace while to get the latter, even through subterfuge, is 
considered highly respectable and clever. 

There are two questions that the Compulsory Health Insur- 
ance proponents have never answered in spite of the fact that 
they have offered innumerable alibis that do not “alibi” and 
endless explanations that do not explain. First, why if Com- 
pulsory Health Insurance improves the health of a nation as 
claimed by its proponents is the death rate no lower in those 
countries that enjoy this “great blessing” than in those countries 
not so blessed? And, second, why shortly after and since the 
introduction of Compulsory Health Insurance have the number 
of days lost by the workers per annum steadily increased? The 
answer to the first question is that it does not improve the gen- 
eral health of the people and the answer to the second is that 
among a very large percentage of the working population it sub- 
stitutes for THE WILL TO GET WELL AND THE WILL 
TO WORK, THE WILL TO STAY SICK AND THE WILL 
TO LOAF. 

Personally I am quite satisfied that Germany and England 
should make their experiments in Social Insurance and Russia 
her experiment in State Medicine but I am happy that these 
experiments are being made three and four thousand miles 
respectively from our shores. I am firmly convinced that if we 


(Concluded on page 389) 
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Resumé of Five-Year Clinical Cures of Carcinoma of 
the Mammary Gland 1931 
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N the limited time at my disposal it will be impos- 
sible to consider in detail the 12 reported cases. 
Only those of particular significance can be dwelt 

upon. The ages of the patients at the time of opera- 
tion covered a span of 60 years from 30 to 90. Half 
of them were under 50 years of age and half were 
over 50. The duration of apparent cure varied from 
5 years to 13% years. Six of the tumors were desig- 
nated adenocarcinomatous, 4 scirrhous, and 2 medul- 
lary. There was no report on the axillary contents 
in 5 instances as the tumor alone was sent away for 
examination. Three of the remaining 7 cases, how- 
ever, showed axillary involvement. There was no 
family history of malignancy in the group. 

The axilla was unopened in only 1 case. Woman 
aged 90. Patient of Dr. Shepard. Tumor of right 
breast started 3 years ago as small nodule. Pain- 
ful and sensitive. Growing faster and becoming 
more painful past 2 weeks. Examination reveals 
tumor of right upper portion of breast. Size of hick- 
ory nut with retraction of skin and attachment to 
fascia. No glands palpated. Operation June 2, 1922. 
Complete mastectomy. Axilla not opened. Path- 
ology : Adenocarcinoma. No recurrence to date. Will 
be 100 years old in June, 1932. 

The propriety of simple mastectomy in this case 
is obvious. Dr. Popoff discovered, however, in a 
section across an entire breast and axillary contents, 
a carcinomatous node the size of a pin-head at the 
apex of the axilla. No other glands were involved. 
The failure to palpate axillary nodes, therefore, is no 
excuse for incomplete operation. 

One patient treated by Dr. Simpson was subjected 
to pre-operative biopsy. At the age of 30 she 
had noticed a small lump in right breast of about 
2 months duration. Examination revealed small 
nodule in lower, outer half of breast. Operation: 
April. 1920. Removed in office under local anesthe- 
sia. Report: Adenocarcinoma. Radical mastectomy 
4 days later. Pectoral muscles removed and axilla 
dissected. Post-operative x-ray treatments for 2 
years. Pathology: Adenocarcinoma. Axillary con- 
tents not examined. October 25, 1931: patient well. 
No recurrence. The question arises as to how long 
an interval can safely elapse between biopsy and 
radical operation. 

Dr. Davis presents the case of a woman of 33 
who complained of pain in right breast with 
heaviness and dragging. Patient felt small tumor 


* All the contributions under this department heading are parts of the 
Clinical onference which was held at the Seventh Annual Meeting of the 
New York State Committee of the American Society for the Control of 
Cancer in Rochester in December, 1931. 


in breast. Examination revealed tumor size of hen’s 
egg in upper, outer quadrant, freely movable and not 
attached to skin. No palpable glands. Operation: 
February 17, 1919. Removal of breast and muscles 
and dissection of axilla. Pathology: medullary car- 
cinoma with metastasis to axillary glands, no recur- 
rence. Patient in good health today. 

The 2 cases just cited were women, 30 and 33 
years old at time of operation. One had adenocar- 
cinoma of breast, axillary glands removed but not 
examined; the other had medullary carcinoma with 
a woman aged 46, sustained a bump of the breast 
axillary metastasis. These patients are living and 
well, respectively 11 and 11% years. 

The potentiality of biopsy at time of operation is 
indicated by the case of Dr. Prince. The patient, 
a woman aged 46, sustained a bump of the breast 
in an auto accident, November 8, 1925. Im- 
mediate swelling was followed by noticing appear- 
ance of lump in upper half of breast. Examination 
negative except for the breast. No axillary glands 
felt. Operation Jan. 19, 1926. Radical excision fol- 
lowing biopsy. Thought it fat necrosis in the gross. 
Diagnosis on frozen section occasioned surprise. 
Scirrhous carcinoma. No axillary involvement. Pa- 
tient is well. Some contend that the surgeon can 
and should make his own diagnosis in the gross at 
the operating table, while others depend upon the 
frozen section. 

The patient of Dr. Shepard was a woman aged 
53. In the course of examination for other 
trouble a tumor of left breast about %” in diameter 
was discovered on January 5, 1923. In 1% years it 
had grown to 1” in diameter. Operation refused. On 
July 16, 1925 tumor had become size of small lemon. 
Operation: July 20, 1925. Radical removal of breast, 
muscles and axillary glands. Pathology: Adeno- 
carcinoma with lymph gland involvement. Follow 
up: Was careless about getting x-ray treatments 
after operation. Recurrence in old incision Jan., 1926. 
Operated upon. Another recurrence Nov., 1927. Op- 
erated upon. Recurrence Jan., 1929. X-ray held this 
in check until June 8, 1931 when she was operated 
upon again. She has indications of metastasis to lung, 
but is still about and skin incision is clean. Even 
for this uncooperative patient 3 excisjons of recur- 
rences have been instrumental in prolonging life more 
than 6 years since the primary operation. The effi- 
cacy of post-operative x-ray treatments is, also, 
indicated. 


Protocols of the Cases of Carcinoma of the Mammary 
Gland Cured for Five Years or More 
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Age at Operation Surgeon Elapsed Time 
30 years Simpson 11 _—siyears 
33 years Davis 11% years 
38 years Simpson 8 years 
41 years Simpson years 
46 years Prince - years 
49 years Scott 5 years 
50 years Simpson years 
60 years Shepard years 
60 years Simpson years 
64 years Wooden years 
64 years Wooden 7 ‘years 
90 years Shepard years 


1.—Carcinoma of the Breast. 

Leo F. Simpson, M. D., F. A. C. S., St. Mary’s Hos- 
pital. 

Female—aged 30 years. 

Present Illness: Has noticed a small lump in lower 
outer half of right breast during the last two months. 

Physical Examination: Negative, except for a small 
nodule in the lower outer half of the right breast. 

Operation: April, 1920. Removed in office under local 
anesthesia. Report from New York State Institute for 
the Study of Malignant Disease—Carcinoma. Radical 
mastectomy four days later. Both pectoral muscles re- 
moved and axilla dissected. Postoperative X-ray treat- 
ment for two years. 

Pathology: Carcinoma of the breast. New York State 
Institute for the Study of Malignant Disease. 

Follow-up: Personal examination October 25, 1931. 
Well and free from recurrence. 
2.—Carcinoma of the Breast. 

Leo F. Simpson, M. D., F. A. C. S., St. Mary’s Hos- 
pital. 

Female—aged 41 years. 

Present Illness: Painless lump in the upper outer 
quadrant of the right breast, observed two months pre- 
viously. 

Physical Examination: Negative except for the lesion 
in the breast. This consisted of a poorly defined hard 
nodular mass in the upper outer quadrant of the right 
breast, and a few shot-like glands felt along the border of 
the pectoralis major muscle. 

Operation: April 14, 1924. Removal of mass in breast. 
Actual cautery applied to the cavity. Microscopical diag- 
nosis—carcinoma. Immediate radical mastectomy, with 
dissection of the axilla. 

Pathology: Carcinoma of the breast. New York State 
Institute for the Study of Malignant Disease. 

Follow-up: Seen by Dr. R. E. Brodie, Albion, N. Y., 
October 16, 1931. Reported well and free from recur- 
rence. 
3.—Carcinoma of the Breast. 

Leo F. Simpson, M. D., F. A. C. S., St. Mary’s Hos- 
pital. 

Female—aged 50 years. 

Present Illness: Painless lump noted in the right breast 
three months ago, gradually becoming larger. 

Physical Examination: Essentially negative except for 
the lesion of the breast. This was located in the center 
of the breast; a hard tumor mass with some retraction 
of the nipple. Palpable glands in the axilla. 

Operation: March, 1926. Removal of the mass in the 
breast. Actual cautery applied to the cavity. Micro- 
scopical diagnosis—carcinoma. Immediate radical mas- 
tectomy, including pectoralis major and minor muscles 
and dissection of the axilla. Postoperative X-ray treat- 
ment for two years. 

Pathology: Carcinoma of the breast. New York State 
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Institute for the Study of Malignant Disease. 

Follow-up: Personal examination October 30, 1931. 
Well and free from recurrence. 
4—Carcinoma of the Breast. 

Leo F. Simpson, M. D., F. A. C. S., St. Mary’s Hos- 
pital. 

Female—aged 38 years. 

Present Illness: Has noticed a painless lump in the 
upper outer quadrant of the right breast for the past 
two months. 

Physical Examination: Nodule in the upper right 
quadrant of the right breast about one inch in diameter 
—hard, movable, apparently not encapsulated. Slight 
retraction and elevation of the nipple on the right side. 

Operation: September 29, 1923. Removal of the mass 
in the breast. Actual cautery applied to the cavity. Micro- 
scopical diagnosis—carcinoma. Immediate radical mas- 
tectomy, including pectoralis minor and pectoral portion 
of the pectoralis major muscles. No palpable glands in 
the axilla. Dissection of the axilla. 

Pathology: Carcinoma of the breast. New York State 
Institute for the Study of Malignant Disease. 

Follow-up: Seen by Dr. R. E. Brodie, Albion, N. Y., 
October 16, 1931. Well and free from recurrence. 


5.—Carcinoma of the Breast. 

Leo F. Simpson, M. D., F. A. C. S., St. Mary’s Hos- 
pital. 

Female—aged 60 years. 

Present Illness: Had noticed a lump in the lower outer 
quadrant of the left breast for the past three months. 

Physical Examination: Essentially negative except for 
a moderate generalized arteriosclerosis, and a nodule in 
the lower outer quadrant of the left breast. The mass 
is hard, movable, and there is elevation of the nipple on 
the affected side. Indefinite gland in the left axilla. 

Operation: January 23, 1924. Radical mastectomy, 
including the removal of the pectoral muscles and dis- 
section of the axilla. 

Pathology: Carcinoma of the breast. New York State 
Institute for the Study of Malignant Disease. 

Follow-up: Seen by Dr. M. O. Houghton, Hamlin, 
N. Y., October 13, 1931. Well and free from recurrence. 


6.—Adenocarcinoma of the Breast. 

Hiland G. Shepard, M. D., Highland Hospital. 

Female—aged 90 years. 

Present Illness: Tumor of the right breast started 
three years ago as a small nodule and has grown to the 
size of a hickory nut. Painful and sensitive. Growing 
faster and becoming painful for the past two weeks. 

Physical Examination: Tumor of the right upper por- 
tion of the breast, the size of a hickory nut, with re- 
traction of the skin and attachment to the fascia. No 
enlarged glands in the axilla. 

Operation: June 2, 1922. Complete mastectomy. 
Axilla not opened. 

Pathology: Adenocarcinoma of breast. 

Follow-up: No recurrence to date. Will be 100 years 
old in June, 1932. 
7.—Medullary Carcinoma of the Breast. 

Hiland G. Shepard, M. D., Highland Hospital. 

Female—aged 60 years. 

Present Illness: Tumor of the left breast, the size of 
a hickory nut and growing slowly. 

Physical Examination: As above. 

Operation: January 12, 1918. At Highland Hospital. 
Radical operation. Good recovery. 

Pathology: Specimen examined showed a medullary 
carcinoma. 

Follow-up: Patient reports today that she is fine and 
has had no recurrence. Had right breast removed ten 
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years ago, which was reported to be malignant, but I 
could get no corroboration of same. 
8.—Carcinoma of the Breast. 

Howard L. Prince, M. D., F. A. C. S., Rochester 
General Hospital. 

Female—aged 46 years. 

Present Illness: Lump in the upper half of the breast. 
Bumped in an automobile accident November 8, 1925. 
— swelling followed by the appearance of the 
ump. 

Physical Examination: Negative except for breast. No 
axillary glands felt. 

Operation: January 19, 1926. Radical excision follow- 
ing biopsy. Thought it fat necrosis in gross. Diagnosis 
on frozen section. 

Pathology: Carcinoma. 

Follow-up : Well. 
9.—Scirrhus Carcinoma of the Breast. 

Warren Wooden, M. D., F. A. C. S., Rochester Gen- 
eral Hospital. 

Female—aged 64 years. 

Present Illness: Small lump noticed in the right breast 
for ten years—definite increase in size in the past few 
years—no subjective symptoms. 

Physical Examination: Right breast—lemon-size 
tumor in the upper outer quadrant; palpable axillary 
nodes. No general findings of significance. 

Operation: April 3, 1926. Breast amputation with 
axillary dissection. 

Pathology: Scirrhus carcinoma with axillary extension. 

Follow-up: No evidence of recurrence to date. 
10.—Scirrhus Carcinoma of the Breast. 

Warren Wooden, M. D., F. A. C. S., Rochester Gen- 
eral Hospital. 

Female—aged 64 years. 

Present Illness: Lump noticed in the left breast for 
ten months—no subjective symptoms. 

Physical Examination: Walnut-size firm mass in the 
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upper, outer quadrant of the left breast—no palpable 
axillary nodes. No general findings of significance. 

Operation: August 13, 1924. Breast amputation with 
axillary dissection. 

Pathology: Scirrhus carcinoma. 

Follow-up: No evidence of recurrence to date. 
11.—Scirrhus Carcinoma of the Breast. 

W. J. Merle Scott, M. D., F. A. C. S., Strong Mem- 
orial Hospital. 

Female—aged 49 years 

Present Illness: Lump in the breast for two years; 
asymptomatic. 

Physical Examination: Enlargement of the caudate 
lobe of the left breast, small nodule. 

Operation: December 6, 1926. Radical mastectomy. 

Pathology: Scirrhus carcinoma of the breast with ex- 
tensive metastases to axillary lymph glands. 

Follow-up: Seen at least once a year. No sign of local 
or distant recurrence. Last heard from on November 
20, 1931. No symptoms. 
12.—Medullary Carcinoma of the Breast. 

Arthur E. Davis, M. D., Genesee Hospital. 

Female—aged 33 vears. 

Present Illness: Pain in the right breast, sensation of 
heaviness and dragging. Patient feels a small tumor in 
the breast. ° 

Physical Examination: Right breast shows a tumor 
about the size of a hen’s egg; freely movable and not 
attached to the skin. No palpable glands in the axilla. 
The tumor is in the upper right quadrant of the breast. 

Operation: February 17, 1919. Block.dissection of 
the right breast with the removal of the pectoralis major 
and minor muscles and dissection of the axilla. 

Pathology: Medullary carcinoma. 

Follow-up: Patient left the hospital in two weeks, 
primary union. There has been no recurrence and the 
patient is in good health today. 


LTHOUGH the lymph gland is not considered 
strictly as part of the endocrine system, patho- 
logical conditions of lymph glands are so inti- 
mately associated with cancer that a review of some 
of the facts already known about lymph glands will 
probably not be out of place. 

Lymph glands can be divided into acute and 
chronic inflammatory, and primary or metastatic neo- 
plastic. Eliminating from the picture the acute in- 
flammatory adenitis, the questions always arise: Are 
we dealing with a generalized glandular disease? Is 
this a metastatic manifestation of cancer somewhere 
else in the body? Or are we dealing with a primary 
cancer of the gland itself? 

There is nothing more certain in making a diag- 
nosis than submitting a biopsy specimen to a trained 
pathologist, but even then there may be a good deal 
of difference of opinion. In general, it should be ap- 
preciated that while the dangers of excising a frag- 
ment of a tumor for microscopic examination have 
been very greatly exaggerated, it is best for the pa- 
tient not to cut into the tumor if the diagnosis can 


Early Diagnosis of Cancer of the Endocrine Glands 


Don K. Hutcuens, M.D., F.A.C.S. 
ASSOCIATE SURGEON, ROCHESTER GENERAL HOSPITAL 
Rochester, N. Y. 


be made by other means. On the other hand, the 
risks of spreading the tumor by incision are much 
less serious than waiting until the malignant charac- 
ter of the growth is fully evident clinically. 

A soft gland lends itself very well to gland punc- 
ture, the nature of the cells being left to the patholo- 
gist for interpretation. If a gland is to be excised, 
it is best to choose an isolated one rather than to 
stir up a reaction in the midst of a group of glands. 

In the generalized glandular diseases, we usually 
have Hodgkin’s, lympho-sarcoma, or one of the 
leukemic lymphomas. Luetic and tuberculous ade- 
nitis is practically always in the differential picture. 
It is rarely possible to distinguish clinically between 
these diseases in their early stages. 

Hodgkin's usually starts in the cervical region on 
one side in an adult in the early decades. The op- 
posite cervical region becomes involved. The glands 
are usually discrete. It is rare for a Hodgkin’s gland 
to break down, and it does not involve the skin over- 
lying it. The blood changes, and the symptoms from 
mechanical pressure of the mediastinum, cervical re- 
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gion and extremities, are late manifestations. We 
are concerned here with the diagnosis in the early 
stages. 

Respiratory embarrassment would suggest intra- 
thoracic pressure. An X-ray of the chest for medi- 
astinal and peri-bronchial glands is always in order. 
Indeed, if these are the only glands present, the 
respiratory pressure relief from a good dose of radium 
or X-ray is of some diagnostic value. 

A complete examination of the Hodgkin’s syndrome 
calls for X-ray of the chest, blood picture, examina- 
tion of the abdomen for enlargement of the spleen, 
and a microscopic examination of a specimen of a 
gland demonstrating the pathognomonic Dorothy 
Reed cells. 

In lympho-sarcoma we have a somewhat more re- 
stricted local growth but with greater invasive 
tendencies. The glands are more firm than the Hodg- 
kin’s gland, and there is more local infiltration. 

The differentiation from lymphatic leukemia will 
almost always be settled with the first blood count. 
Emphasis should be laid on the repetition of X-rays 
of the chest and blood counts in the aleukemic cases, 
if the first are not diagnostic. The interpretation of 
an X-ray film where mediastinal glands are suspected 
should be left to those whé are specialists in this 
work. It should not be left to those who have X-ray 
machines as a side-line and see only casual cases now 
and then. 

The chief sign to look for in malignancy of the 
lymph glands involving the mediastinum is recog- 
nized in the increased density in the hilus regions. 
They are of uniform density, multiple, and smooth 
in their lateral contours until they reach the stage 
of infiltration. 

Glandular metastatic carcinoma practically always 
metastasizes through the lymphatic vessels located 
as a rule in the region to which the primary tumor 
drains, and is identical with the primary growth. 
Although it is not a sign of the early stages, their 
presence should not necessarily discourage treatment. 

Carcinoma of the anus, penis, vulva, lower extremi- 
ties, even prostate, normally metastasize in the 
glands of the groin. In the presence of submaxillary 
glands we look for carcinoma of the tongue, lip, gum, 
nose, cheek, palate, tonsil, pharynx, and larynx. Axil- 
lary glands usually suggest carcinoma of the breast. 
Supraclavicular glands, especially on the left side 
near the sterno-mastoid attachment, without involve- 
ment of the other glands, may suggest a primary new 
growth within the abdomen. The same gland on 
the right side is suggestive of an intra-thoracic 
cancer. 

Cancer of the Spleen 

Malignant tumors of the spleen are so rare as 
primary growths that some have even doubted their 
existence. Splenic enlargement and attendant me- 
chanical pressure symptoms are about the only leads 
we have. 

Cancer of the Thymus, or Thymoma 

While this is a rare disease, the symptoms are 
quite characteristic and should be diagnostic even 
without the aid of the X-ray. One of the earliest 
signs is puffiness about the eyelids and fullness at 
the base of the neck. Associated with this there may 
be vague pains in the chest, a little dyspnea, or an 
irritative cough. There is a congestion and promin- 
ence of the superficial veins of the chest wall above 
the level of the diaphragm anteriorally. There may 
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be a little weakness, nervousness, and loss of weight. 
The conjunctivae frequently become bloodshot. The 
congestion of the face and veins is more severe when 
lying down. 

Late in the disease, of course, there is great diffi- 
culty in breathing, with its peculiar tracheal tone. 
Enlarged lymph nodes above the clavicle or in the 
axilla, when present, are usually of extreme hardness. 
A tumor over or beside the sternum develops from 
direct extension of the tumor, and represents its 
terminal picture. 

Your examination should include a careful percus- 
sion examination of the sternal region, palpation for 
supra-clavicular nodes, and a good Roentgen film. 
Retrosternal dullness may be the only positive sign. 
The breath sounds over the upper lobes of the lung 
are of a distinct broncho-vesicular type, and D’- 
Espine’s sign is frequently found. The esophagus 
may show all degrees of obstruction. 

The diagnosis of thymoma can be made with some 
certainty on the clinical basis alone. It is diagnosed 
in the X-ray by the finding of a widened mediastinal 
shadow. The usual discovery of this condition is in 
the chest film taken when searching for the cause of 
some vague symptoms of fatigue, nervousness, pain 
in the chest, cough, or dyspnea. 

Carcinoma of the lung and aneurysm must be ex- 
cluded. 

Oftentimes the relief of pressure symptoms after 
a dose of radium or X-ray may be a legitimate diag- 
nostic procedure. 


Cancer of the Adrenal 

Although highest authorities disagree whether 
hypernephroma always represents a cancer of the 
suprarenal, we will take the view that such is the 
case and review the early symptoms. 

Hematuria is the commonest and earliest symptom, 
and should be traced to its source by a process of 
elimination. The hematuria may be slight or grave, 
a few cells or clots. It may be intermittent, and the 
intervals may be of long duration. If the clots are 
large there is renal colic. If the tumor has already 
shown considerable growth there will be loss of 
weight and strength. Pain directly over the kidney 
itself is present is about a third of the cases and has 
no relation to bleeding. Frequency of urination with- 
out infection is not uncommon. 

A tumor that can be felt usually represents an ad- 
vanced stage. 

Diagnosis includes ureteral catheterization and 
functional tests. Apyelogram is the most important 
diagnostic agent, showing compression of a part or 
all of the pelvis of the kidney. 


Cancer of the Carotid Body 

Although not more than a dozen cases have ever 
been diagnosed pre-operatively out of the couple of 
hundred of cases that have been reported, the signs 
and symptoms form a fairly distinct clinical entity. 

The patient notes a lump in the side of the neck 
in the upper anterior cervical triangle, in the region 
of the bifurcation of the common artery. It is of 
varying size, the early ones being two or three centi- 
meters in diameter when first noticed. As it enlarges 
the tumor is observed to pulsate, but it is not of the 
expansile type of pulsation characteristic of carotid 
aneurysm. It is due to its attachment to the blood 
vessels. 

The tumor may be moved laterally, but cannot be 
moved up and down. The skin is not attached to 
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the tumor. Firm pressure over the tumor may some- 
times reduce its size, due to its vascular character. 

Pain is hardly ever present. Rarely the growths are 
associated with the vagal pressure symptoms of faint- 
ing spells. Late in the disease there are the me- 
¢hanical symptoms of pressure, as cough, hoarseness, 
dysphagia and dyspnea. Its extreme chronicity is 
characteristic, extending over many months or even 
up to many years. About half of these tumors are 
malignant. 


Cancer of the Thyroid 

The picture of a nodular, stony hard goiter in an 
individual past fifty, suffering from shooting pains 
in the neck, an emaciated body, with cough, hoarse- 
ness and tracheal breathing tone, is the text-book 
picture of advanced cancer of the thyroid, and should 
not interest this group. 

The only intelligent point of view is to appreciate 
the fact that the vast majority arise from pathologi- 
cal but benign goiters, usually fetal adenomas. Can- 
cer of the thyroid occurs in from 2 per cent to 3 per 
cent of all goiters. 

Any case that can be diagnosed clinically is beyond 
hope of cure. Treating cancer of the thyroid is a 
question of prophylaxis. Most of the cases can most 
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certainly be prevented if adenomata are removed 
while they are in a latent stage. 

The usual sequence is for a person in middle or 
late life, who has had a quiescent nodular goiter for 
several years, to observe that the goiter has suddenly 
become enlarged, harder than usual, and fixed. 
Symptoms of hyperthroidism may be present. 

If the goiter can be completely removed at a stage 
before the capsule is penetrated, there is some hope 
of cure. When there are pressure signs of hoarse- 
ness, cough, altered breathing, dyspnea and fixation, 
the golden opportunity has passed. 

If there are no clinical signs of malignancy, it is 
to be remembered that there is no organ in the body 
which microscopically offers such difficulty to the 
pathologist. Cases in which a beginning malignant 
tumor has been inadvertently removed in an opera- 
tion for a supposedly benign goiter are, so far, the 
only ones in which a cure has been obtained. 

With our present-day imperfect knowledge, tem- 
porizing with pathological changes in the thyroid 
gland in a person in mid-life or beyond is hazardous 
and unjustified. We believe it is a surgical and not 
a medical problem, and the only hope of meeting 
the cancer problem in this field. 


Complete Mammary 


Nicotas W. 


ARGE sections covering entire breast tumors 
were demonstrated. Contrary to the ordinary 
way of cutting, the material in this work is cut 
parallel to the chest wall with the idea of examining 
cross sections of the blood vessels, lymphatic vessels 
and nerves, especially the lymphatics in the subcu- 
taneous and nipple regions. 

Serial sections were shown demonstrating propa- 
gated thrombi of carcinomatous growth in the lym- 
phatics. Varieties of histological structures found in 
the same breast demonstrated the inaccuracy of 
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Gland Serial Sections 


Poporr, M.D. 
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cytological classifications based on the examination 
of small routine sections. 

Serial cuts of axillary lymphatic plexuses and 
glands demonstrated that the involvement of the 
lymphatic nodes was not always accompanied by en- 
largement of the affected nodes, since it was shown 
in the sections demonstrated that while the small 
nodes show definite carcinomatous growth the large 
ones were free of neoplastic growth. The advisability 
of this type of cytological approach is suggested by 
the material presented. 


The Early Signs of Cancer of the Mouth and the Skin 


SAMUEL J. Stapins, M.D. 


ASSOCIATE SURGEON, STRONG MEMORIAL, HOSPITAL 


N considering the early symptoms and signs in the 
l diagnosis of intra-oral cancer it is necessary to include 

the precancerous lesions. These pre-cancerous lesions 
are the real early signs. What do we mean by precancer- 
cus lesions ? We mean any sore or lump that persists and 
does not respond readily to conservative treatment. 
About the mouth leukoplakia stands out. These white 
patches are seen in excessive tobacco smokers, snuff 
users and as the result of jagged teeth constantly setting 
up an irritation. Any painless sore or ulceration about 
the lip, cheek or tongue must be considered as a pre- 
cancerous lesion and immediate proper steps taken to 
prevent malignant changes. Syphilis is very often as- 
sociated with cancer of the tongue. It has been reported 
as high as 36 per cent. Positive Wassermann does not 
mean that the lesion is not a cancer. Probably we see 
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many hopeless cases of cancer of the tongue because 
it is considered a syphilitic process at first. If, under 
anti-luetic treatment, the ulcer does not tend to disap- 
pear, the lesion should be considered cancerous. The 
base of the tongue in the region of the hypertrophied 
papillae or along the lateral margins are the usual sites 
for involvement of the tongue. Cancer of the cheek 
grows very rapidly. It may be hopeless within two 
months of onset. Cancer of the lip is usually on the 
lower lip at the angles of the mouth. Any small ulcera- 
tion that fails to heal within two weeks and remain 
healed should be looked upon with suspicion. 

Probably the earliest diagnosis can be made by biopsy. 
A piece of tissue should be taken from the edge and not 
the center of the lesion. The center may only show 
infection whereas at the periphery, if there is any evi- 
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dence of cancer, it will be readily noted. If biopsy fails 
to substantiate the diagnosis of cancer, one must be very 
careful in dismissing it. The clinical course must be 
watched. If healing does not take place within a reason- 
able time, it should be removed in the same fashion as 
one would treat a local cancer. 

Cancer of the skin may be divided into three groups. 
The basal cell or rodent ulcer is usually seen after the 
fourth decade of life and especially in men. Farmers 
and people who live an outdoor life are more prone to 
develop this. Senile keratosis or the diffuse, elevated 
hard patches that are seen in outdoor people very often 
go on to true epitheliomas. The rodent ulcer is usually 
found on the nose, cheeks, ears and outer and inner 
canthi of the eyes. It is above a line on a level with the 
upper folds and bridge of the nose. The lesion begins 
as a small pinkish nodule movable with the skin. The 
tumor grows slowly unless it is improperly interfered 
with. Nutritional and degenerative changes take place 
in the center of the lesion succeeded by crust formation. 
It may take years for the tumor to develop any appreci- 
able size. However, if the ulceration goes on to invade 
the underlying cartilage as in the case of the nose, or 
ear, extensive tissue destruction may follow. These 
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lesions should be treated before any such condition re- 
sults. 

The squamous or prickle cell cancer of the skin is 
usually encountered in the ear, extremities, and especially 
on the dorsum of the hands. The lesion starts as a small 
ulceration, and grows rapidly in contrast to the rodent 
ulcer. The edges and the base of the ulcer become hard, 
inelastic and indurated. Induration, however, is not to be 
considered as an early sign. It indicates that the process 
has extended into the deeper layers as well as towards 
the periphery. The regional glands become involved 
and the case soon becomes a far advanced one. 

Melanoma may spring from pigmented moles. The 
dark, almost oval black moles are the most dangerous 
and should not be treated lightly. Elevated moles or 
moles in a location where chronic irritation is likely to 
result, as at the waist line or on the shoulder, should be 
removed. If there is any sign of a mole growing or 
becoming darker, it should be removed with a fair 
amount of normal tissue. The entire skin layer must be 
removed. It is dangerous to allow barbers or chiropo- 
dists to scrape a mole. Treat it as you would a skunk. 
Leave it alone or kill it, as only grief comes from irri- 
tating it. 


HE following are the Case Protocols of Malignant 

Tumors cured for five years or more in the mis- 
cellaneous group: 
1.—Melanosarcoma of the Choroid. 

Frank Barber, M. D., Genesee Hospital. 

Male—aged 51 years. 

Present Illness: Severe pain developed in the right 
eye two or three days ago after the extraction of teeth. 

Physical Examination: Right eye, blind, tension 52, 
pupils dilated, ciliary injection. Unable to see fundus. 
Transillumination negative. 

Operation: October 18, 1919. Enucleation of the 
right eye under ether anaesthesia. Glass ball implanted 
in Tenon’s capsule. 

Pathology: Melanosarcoma growing from the choroid. 

Follow-up: August 4, 1924—no recurrence or me- 
tastasis. March 13, 1929—no recurrence or metastasis. 
2.—E pithelioma of the Lower Lip. 

Leo F. Simpson, M. D., F. A. C. S., St. Mary’s Hos- 
pital. 

Male—aged 58 years. 

Present Illness: Ulcerative lesion on the right half of 
the lower lip, of three months duration. Pipe smoker. 

Physical Examination: Negative except for the lesion 
on the lower lip. No palpable glands in the neck. 

Operation: February 2, 1922. Block dissection of the 
submental and submaxillary glands. Wide excision of 
the lesion on the lower lip. Plastic repair. 

Pathology: Epithelioma of the lower lip. New York 
State Institute for the Study of Malignant Disease. 

Follow-up: Examined by Dr. R. E. Brodie of Albion, 
N. Y., on October 15, 1931. No evidence of recurrence. 
3.—Fibrosarcoma and Myxosarcoma of the Lower Jaw. 


Arthur E. Davis, M. D., Genesee Hospital. 


Résume of the Cases of Miscellaneous Maligant Tumors Cured 
for Five Years or More 


WarREN Woopen, M.D., F.A.C.S. 
SURGEON, ROCHESTER GENERAL HOSPITAL 
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Female—aged 45 years. 

Present Illness: The patient has noticed a mass de- 
veloping below the ear and along the angle of the jaw 
during the last several months, possibly as much as 
a year. She has had some bad teeth and thought that 
this was the cause. 

Physical Examination: There is a mass extending 
from just below the zygoma on the right side to well 
below the angle of the jaw. The mass is raised about 
an inch and is firmly fixed to the jaw bone and to the 
skin over the growth. 

Operation: On November 8, 1926, a complete re- 
moval of the mass with adherent skin. The cavity was 
left open and packed with a radium capsule. A total 
of 3000 mg. hrs. of radium was given in three different 
locations within the cavity, screening with 5/10 mm. of 
brass and 4%” of gauze. 

Pathology: Fibrosarcoma and myxosarcoma. 

Follow-up: Patient’s wound healed by granulation, 
and there has been no recurrence. There is a partial 
paralysis of the facial nerve on the right side but not 
sufficient to cause drooling or any serious interference 
with mastication or deglutition. 


Bacteremia Following Irritation of Foci of Infection 

According to John H. Richards, New York (Journal A. M. A., 
Oct. 29, 1932), the very marked percentage of the positive cul- 
tures obtained immediately following the massage of foci of 
infection confirms the belief that massage does throw germs into 
circulation, giving rise to bacteremia. Transient bacterema is 
much more common than is usually considered. A patient may 
harbor a focus of infection for many years without the develop- 
ment of secondary foci. Whether he does develop secondary 
foci or not is probably dependent on the bactericidal character of 
the blood. 
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Department Editor: Tuomas A. McGotprick, M.D. 
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N a recent letter to the Journal of the American Med- 
ical Association Dr. S. S. Goldwater draws attention 
to the fact that while the annual reports published of 

hospitals and dispensaries give a very complete detailed 
account of the monies spent during the year in the char- 
itable work for the sick, the absolutely free service of 
the medical profession to those same poor people is dis- 
missed with a perfunctory line of appreciation or thanks. 
The age-long excuse that in some way, some where, 
some how, directly or indirectly, the doctor is adequately 
rewarded, he questions. “These alleged rewards in 
many instances confer little real benefit.” Permission to 
treat in private rooms his own patients, the use of the 
laboratories for which his patients must pay, that en- 
hancement of professional prestige which may come to 
the doctor from his patient who at the time learns how 
insignificant is that prestige in a large institution, war- 
rant question of their value as rewards to many of the 
doctors on the hospital staff and to all on the staff of the 
dispensary. Dr. Goldwater suggests that a very careful 
estimate be made in terms of money of each free service 
rendered, of each surgical operation, of each visit, of 
each examination and consultation by the medical staff, 
and he believes that even at the lowest rates in the com- 
munity this sum would far exceed the cash outlay of the 
hospitals as usually reported. A few years ago such an 
estimate—not complete—was made of the work in a 
Bronx municipal hospital, and the total reached millions 
of dollars. The president of the New York County 
Medical Society two years ago estimated the dispensary 
service of the doctors in this country to exceed one mil- 
lion dollars a day. 

With these views of Dr. Goldwater we are in thor- 
ough accord. When, however, he deprecates the repre- 
sentation on governing boards of members of the pro- 
fession—which he recognizes as difficult in any case— 
and asserts that the business administration should be 
the function of a lay board, we as thoroughly disagree. 
The excuse that doctors are not by nature or experience 
qualified to participate in business administration has 
been worn threadbare. Too many institutions now exist 
where complete business control is under the direction 
of physicians. In no hospital where the executive of- 
ficer has been a doctor has his efficiency been impaired 
by his knowledge of medicine, yet, until a few years ago, 
the old excuse excluded a medical man from the charge 
of the Department of Health, while a leader of a political 
district was fully eligible and has occupied the office. 

Every layman elected to trusteeship of a hospital does 
not give it the time and attention really needed. Despite 
his good intentions the demands made on him by his 
other interests explain and to himself excuse this lack, 
while his much sought and appreciated financial assist- 
ance soothes his conscience. The control or direction 
necessary devolves upon a few—and at times such func- 
tions are delegated by committees to the superintendent 
alone. 

It is true that many doctors wish to be free of all re- 
sponsibilities in the management of the hospital. They 
feel that the economic questions in administration are 
not their problems, and that a president of the profes- 
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sional staff, or a conference committee, or at most a sin- 
gle medical representative as an “observer” at trustees’ 
meetings, should suffice. The obligations of serving the 
hospital do not end with the professional work and the 
governing bodies should have the benefit of the judg- 
ment and experience of every qualified member of the 
staff. The governing board should be at all times aware 
of the view of the profession with respect to new ideas 
and developments. Departures into medical fields which 
are not necessary, the promotion of excessive research 
at the cost of service to the sick, and encroachments on 
private practice, all of which entail expenditures for 
buildings, additions and equipment, would thus be pre- 
vented. So, too, would be allayed those suspicions that 
arise, those whisperings in the profession and among the 
public as to the income derived from “free” dispen- 
saries and pay clinics, and charges refuted of ex- 
travagances, incompetence and wastefulness of manage- 
ment so often heard from industrial corporations, insur- 
ance companies and municipal authorities. 

It was with keen appreciation of these facts that the 
Medical Society of the County of Kings urged that 25 
per cent of every governing board should be selected 
from the attending staff. The Medical Society of the 
State of New York at its last annual meeting also urged 
that adequate representation on every Trustees’ Board 
should be allotted to the profession. More support to 
this plan has just come from Dr. Frank Lahey of Bos- 
ton, Director of the widely known clinic which bears his 
name, whereof with other doctors he “has practically 
everything to say” as to its management. In his recent 
presidential address to the New England Surgical Soci- 
ey he states his belief that “on every staff there should 
be several members who are trustees of the hospital,” 
or who “act as the representatives of the staff at the trus- 
tees’ meetings.”” Besides the other benefits to be de 
rived, such representation would facilitate the accom- 
plishment of the splendid wish of Dr. Goldwater, diffi- 
cult as he states it is under present circumstances, to 
make the public know the value in terms of money of the 
free service rendered by doctors in our institutions. 


Flagrant and Rampant Abuse 
of Charity 


J deserving people in need of medical care and un- 

able otherwise to obtain it every doctor will con- 

tinue gladly and freely to give his service. When, 
however, this charity is so abused that the deserving 
are prevented from obtaining it by those not deserving, 
and when this free service becomes so extensive that 
doctors cannot afford to render it, deep consideration is 
needed lest this source of charity be destroyed and the 
distress of the rightful beneficiaries be intensified. To 
close observers these abuses are nowhere so rife and so 
destructive as in many of our hospitals and dispensaries. 
To dispensaries in our cities where millions of visits are 
annually made go a great percentage of the patients 
who are able to pay some fees to a private physician— 
fees, in many instances, which would not exceed the total 
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charged them at the clinic. In many hospitals, too, the 
costs of the patient for board, nursing and laboratory 
services consume his capital and leave little or nothing 
to recompense the doctor. In the municipal dispensaries 
and hospitals less money is charged the patient but the 
abuse is also great. Many are admitted who are not in- 
digent, and the doctors in attendance are prohibited by 
law from charging or accepting any fees. In the non- 
municipal institutions the fees for admission, medicines, 
therapeutic procedures, and for each laboratory test have 
been increased to the point where the patient feels he is 
not a charity patient. From every patient, it is true, all 
these fees are not obtainable, but when the doctor learns 
that a dispensary in Brooklyn is “clearing” $2,000 a 
month, that another earned nearly $50,000 in a recent 
year, that another collected $18,000 in 1931, that in 
others the attempt is made to secure $10 for an electro- 
cardiographic record or a metabolism estimate, and the 
pre-war price for salvarsan, while for his work he re- 
ceives neither money, nor thanks, nor prestige, his pres- 
ent keen anxiety is readily understood. 

To protect the dispensary from the undeserving, and 
to protect the deserving patient from over-crowding, 
with its attendant hasty treatment, by investigating the 
statements and status of all the patients has proven far 
too costly. The wide territory from which they come 
would necessitate more investigators and consume more 
time than the dispensaries could afford. Patients may 
come to a clinic from all parts of a Borough, they cross 
the rivers and travel many miles to find the latest fashion 
in medical centres, and by these migrations duplicate and 
reduplicate the work of the social workers, the labora- 
tories and the doctors, as well as the maintenance cost 
of the dispensaries. 

To provide a solution of some of the problems the 
Kings County Medical Society has just approved the 
plan for a Central Registration Bureau with branches in 
different parts of the Borough where every non-emer- 
gent patient would apply and after investigation receive 
an identification card that would entitle him to treatment 
at some dispensary in the vicinity of his home. This 
registration bureau would be under the direction of the 
medical society. Investigators of each branch would 
learn directly the financial condition of.every applicant. 
The Bureau expects cooperation from all the existing 
agencies and would aid them in all their social activities. 
The dispensaries would be spared the necessity and cost 
of such investigations by themselves, they would be en- 
abled to accomplish the purpose for which they were 
incorporated and would especially cooperate with or- 
ganized medicine by admitting no non-emergent patient 
without an identification from the bureau. 

The County Medical Society is thus taking another 
progressive step which can only react to the benefit of the 
clinics, the doctors, the patients and the general public. 


L. I. News and Notes 


ASSOCIATED PHYSICIANS OF LONG ISLAND 
October Meeting 


The autumn meeting of the Associated Physicians of Long 
Island was held October 25, 1932, in Garden City and West- 
bury, Long Island. The scientific session at the army flying 
field, Mitchell Field, and the dinner at the Salisbury Club were 
well attended by 42 enthusiastic members. Golfing facilities 
had been provided at the Salisbury Club in the morning for those 
who chose to participate. 

The United States Army cooperated with our committee to the 
n-th degree and provided for us a guard at the gate who in- 
structed the members to proceed to.a parking space near the old 
theatre on the army post. The meeting started promptly with 
a warm greeting from Col. Howard welcoming the doctors to the 
army post. 
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In the business meeting which followed, a brief resume of 
the minutes of the summer meeting was substituted for the tedi- 
ous reading of the complete minutes. The president, Dr. Rush- 
more, introduced Mr. Frankenberger, the librarian of the Kings 
County Medical Society, who in turn described the progress 
which had been made in the direction of making the library 
serve all doctors on Long Island. He explained how the 
library was prepared to mail out packages of books to those doc- 
tors who request them at the expense of our association, and 
for a period of two weeks’ loan. He presented for inspection 
an ingenious vulcai.sed and varnished mailing case which Dr. 
William Browning had devised with his help. Books will be 
sent out in this case with the return address clipped inside the 
cover on a card. It is then a simple matter for the doctor to 
return the books, for he must only slip the other card in the 
holder, and strap the box together again. This library service 
is all ready to function. 

Dr. Fett, chairman of the membership committee, preseeited a 
list of ten men who were duly elected to membership. It was 
the wish of the association that the treasurer be instructed to re- 
pay Dr. Wood for the deficit which had gradually grown and 
which he had paid out of his own pocket in the course of his 
service as chairman of the entertainment committee. A nomi- 
nating committee to recommend officers for the year of 1933 
were appointed as follows: Dr. William Browning of Kings 
County, Dr. Voltz of Queens County, Dr. Malcolm of Nassau 
County, and Dr. William Ross of Suffolk County. 

The business session was followed by an inspection of the 
flying fields under the guidance of aviation officers. The various 
types of pursuit and observation planes were pointed out with in- 
teresting comments as to their speed, manoeuverability and alti- 
tude which made the papers of the scientific session quite easily 
understood. 

Back in the theatre, the meeting continued with the program 
entirely in the hands of the medical officers of Mitchell Field. 
They presented, under the supervision of Maj. C. L. Chase, a 
symposium which covered the whole field of aviation medicine in 
a brief time. The first speaker, Maj. David A. Meyers, de- 
scribed the intricate mechanism within the human body which 
establishes what we call equilibrium. He pointed out the tre- 
inendous value of keen equilibrium-sense to an aviator, and the 
dangers which follow when this sense fails him. By means of 
an ingenious little box containing a gyroscope mounted on an 
indicator, he demonstrated the theory of “blind flying” whereby 
an aviator can tell positively whether he is turning to the right 
or left, be it ever so slightly, without using his eyes to watch 
some object on the ground. Using one of the members in a 
revolving chair, Maj. Meyers demonstrated how the one in the 
chair thought he was still revolving after the chair came to a 
standstill, yet, by looking into the box containing the gyroscope, 
he saw the indicator return to equilibrium before his own sense 
perceived the fact. 

Maj. A. Edward Sherman presented the very great impor- 
tance of vision in aviation, He reviewed the myriad diseases which 
are encountered in the routine examination of eyes of applicants 
for flying licenses, which proved the completeness of the exami- 
nation. 

Maj. Chauncey L. Chase, chairman of the symposium, pre- 
sented the highly interesting facts about flying at high altitudes 
which answered many of the questions which we heard asked 
earlier in the day during the inspection of the field. 

Lt. Col. Louis H. Bauer, who had service with the Depart- 
ment of Commerce in Washington, presented much valuable 
knowledge regarding the licensing of aviators for commercial 
flying. The association is indeed grateful for the excellent 
program which the medical officers of Mitchell Field so gener- 
ously presented. The meeting was further honored by the pres- 
ence of the Surgeon of the Second Corps Area, Col. C. R. 
Reynolds, who greeted the doctors and commended the interest 
that they showed in military medicine, and expressed the hope 
that more doctors would take a similar interest. 

The dinner in the evening at the Salisbury Club was up to the 
high standard set in previous meetings. Following a noteworthy 
dinner at which the officers from Mitchell Field who participated 
in the program were guests of the association, we were favored 
by an amusing speaker, Maj. Carlysle H. Wash, whose witty 
and serious moods were a happy combination. His attitude to- 
ward medical officers as an aviator was most attentively heard. 

The attendance at the last two meetings of the Associated 
Physicians of Long Isiand has increased over that of last year, 
and there is growing an increased enthusiasm for “the charm, 
the culture, the art of medicine,” which are words which the 
president, Dr. Rushmore, often expresses in describing the aims 
of our association. In January, there will be the customary 
clinic in a hospital of Brooklyn with a dinner at the Hamilton 
Club. This will be the occasion for electing new officers for 
the ensuing year, and for celebration of the thirty-fifth anni- 
versary of the society. 
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The Incidence of Cardiac Insufficiency 
(Concluded from page 371) 
may never have any permanent disability. However, 
unless these patients cooperate with the physician, the 
hearts will not stand the strain caused by the diseased 
valves and involved myocardium, and we find enlarged 
hearts with valvular pathology and myocardial weakness 
causing failure after about ten years of effort. We note 
from these charts that the hearts respond very well to 
treatment as shown in the comparison of patients dis- 
charged from the hospital, to those who die. Many of 
these patients are hospitalized several times, until about 
forty-five or fifty years of age, when the heart becoming 
no longer able to respond to rest and care, they cannot 
longer carry on the functions necessary to life, and these 
patients die. At about this age, forty-five to fifty, we 
begin to note the involvement of the heart, both valves 
and myocardium, due to syphilis and we find the patients 
with aortic valve lesions, greatly enlarged hearts, and 
poor myocardium tissue dying from myocardial or coro- 
nary pathology. This occurs twelve or more years after 
the original infection. The cases diagnosed as prin- 
cipally valvular diminish in number after fifty years of 
age, and the conditions present after this age are due more 

to degeneration associated with arteriosclerosis. 

Among those patients diagnosed as chronic myocar- 
ditis, the age of admission is older than in the valvular 
cases. A few patients are admitted before forty or 
forty-five years of age, some of whom die. These are 
the patients who show myocardial involvement due to 
malnutrition because of chronic or malignant disease, 
and also, the toxic hearts which are found in advanced 
pulmonary tuberculosis and in hyperthyroidism, a con- 
dition which is found in males more frequently than is 
believed by many physicians. 

The appearance of myocardial weakness due to arte- 
riosclerosis, or the old age heart, is well demonstrated 
in these charts. These patients appear after fifty years 
of age and increase in numbers unti] between sixty-five 
and seventy years, after which there is a rapid decrease 
in numbers. It is to be noted from a comparison of the 
death line and the discharged line, that many of these 
patients are benefited by care and rest, and that death 
occurs finally because of the poor quality of the myocar- 
dium with the consequent lack of ability to respond to 
care, after several temporary recoveries. 

108 Prospect Park West. 


Exophthalmic Goiter 
(Concluded from page 373) 
sufferers from the disease studied during a period of 
19 years ending December, 1928. The summary of these 
observations was as follows: 

90.95 per cent were in perfect health; 5.8 per cent 
were in good subjective health, restored to social and 
economic usefulness; 3.25 per cent were patients who 
had come my way some time after thyroidectomy had 
been performed and presented symptoms of myxedema 
with or without exophthalmos, cardiac enlargement, and 
other residua of Graves’ disease. 

It was also pointed out that in this series the average 
time required of the patient away from customary duties 
while under active medical attention was fifteen weeks. 
In over 17 per cent of cases, because of moderate severity 
of the symptoms or through force of circumstance, no 
time was lost from customary work, the patient continu- 
ing his or her household or wage-earning duties while 
under treatment. 

At this writing (July, 1932), this series can be con- 
siderably amplified with further confirmation of the re- 
sults summarized. 


1633 Spruce Street. 
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Social Insurance 
(Concluded from page 380) 
can stave off these schemes for another ten years we will be 
spared them because they will prove so harmful to medical prac- 
tice and medical progress and so destructive to national character 
that we will escape their blight. Time will demonstrate that 
they are fundamentally wrong, a backward step in civilization. 
Human progress in most lines has always been very largely 
the result of unhampered personal endeavor and rarely if ever 
the result of governmental action primarily. Will we never be 
able to learn from experience and must there always be recur- 
rent periods of halt and even retrogression in human progress? 
American medicine and dentistry stand today at the threshold 
of their greatest opportunities and beside the abyss of their 
greatest dangers; the former because of their marvellous advances 
in the recent past, the latter because they are being pestered and 
annoyed by a small but vociferous group of misinformed, unin- 
formed, unwise and in a few instances self-seeking, selfish, self- 
appointed lay advisers. There are troubled times for these two 
allied professions; the men who stand firm now will deserve the 
gratitude of future generations of men and women, 


Chronic Rheumatism in Young Women 

A study of the predisposing social factors in chronic rheuma- 
tism amongst young women, made by Miss Joyce Blackham, was 
discussed at the Second International Conference of Social Work 
held at Frankfoit-on-Main from July 10th to 14th. The work 
was made possible through a special grant from the Institute 
of Hospital Almoners. The 50 patients studied were women 
attending the Britsh Red Cross Clinic, all being over 15 years 
of age, in whom the onset of disease occurred before the age 
of 35 years. They were divided into two main groups, articular 
and non-articular rheumatic cases, particular attention being 
paid to those suffering from rheumatoid arthritis. They were 
compared with a control group of 50 healthy women, taken as 
far as practicable from the same occupations, and the fullest 
possible history. was secured in each case. In such a form of 
investigation the difficulty always lies, as Miss Blackham recog- 
nises, in being sure that the information obtained is as full from 
the controls as it is from the affected group. A fuller co- 
operation on the part of the controls was secured by appeal- 
ing to members of women’s organizations, but this does 
not overcome the probability that “events” are more readily 
remembered by the affected than by the unaffected, or tend to 
become exaggerated in the mind of patients. Such considerations 
tend to throw doubts on the validity of the otherwise suggestive 
evidence on the effects of shock and anxiety. From a comparison 
of the number of patients who gave histories of shocks and 
anxieties, apparently connected with the onset of disease, with 
the number of controls who had ever experienced similar mental 
strain, it emerged that 32 of the patients fell in the category 
“excessive or great” shock or anxiety, as compared with only 
13 amongst the controls. Twenty-seven of the patients were 
assessed as excessive in “nervous” symptoms as compared with 
seven of the controls, instances of nervous symptoms which 
seemed to have resulted from the illness being excluded from the 
assessment. The housing factor—including dampness, so often 
associated with rheumatism jn the mind of the lay (and medical) 
public—played very little part in this group of cases, but the 
physical strain of long working hours seemed to be of consider- 
able importance. In the rheumatic group the hours taken were 
those which the patient was working at the time of the onset of 
the disease, while in the control group, where there was no con- 
centration on any one point in the girl's life; the hours taken 
were the longest that the girls had ever worked, with the excep- 
tion of very temporary overtime. Of the 35 patients who could 
give definite hours, 26 per cent. had worked over 12 hours per 
day as compared with only 3 per cent. of the controls. Sub- 
division of the rheumatic cases suggested that an exceptionally 
high percentage of rheumatoid arthritic patients had worked 
excessive hours, but the numbers are too small for much faith 
to be placed in them. An assessment was made of general 
occupational conditions, taking into account the hours worked, 
the nature of the work, the position of the worker, conditons 
of the workroom, household duties, long journeys to work, and 
complaints of fatigue from the girl herself. It is possible, as 
Miss Blackham points out, that strain in the control grovp 
was unconsciously assessed more lightly, for a healthy girl does 
not readily complain of working hours and conditions, and 
short periods of overwork in the past may have been over- 
looked; but the disparity betwen the two groups has convinced 
her that occupational strain is a factor in the disease. A repeti- 
tion of this work on a larger scale seems desirable—The Lancet. 


Explained 
After all, it appears that the gorgeous autumnal foliage is 
nothing but caritinoids and anthocyanins. (Minneapolis Journal.) 
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Congenital Absence of Superior Orbital Wall Associated 
with Pulsating Exophthalmos. Report of Three Cases. 
Leon T. Le Wald. Discussion: Dr. John M. Wheeler. 

New Method for Repair of Syphilitic Nose. Clarence 
Straatsma, Discussion: Dr. W. W. Carter. 


Abstracts of Papers and Discussions. 


Rhinophyma. H. Lyons Hunt. Discussion: Dr. A. B. 
Hirsh. 

The Use of Physical Therapy in Postoperative Recon- 
structive Surgery. William Bierman. Discussion: Dr. 
Arthur Palmer. 


Congenital Absence of Superior Orbital Wall Associated With 
Pulsating Exophthalmos: Report of Three Cases 


Leon THEoporE LEWALD, M.D. 


ONGENITAL absence of the superior orbital wall 
has not been previously reported in the roentgen 
literature. The first case was observed by the au- 

thor in 1926. This case had been previously diagnosed 

as sarcoma of the orbit with invasion of the bone. The 


f 


Fig. 1. (Dr. LeWald’s Case 2). Congenital Absence of the Superior 

Orbital Wall. Note the absence of bone detail on the left side, and 

the dropping of the orbital floor (A), and diminished size of the 
maxillary sinus. 


roentgen ray appearances, however, together with a dif- 
ference in the level of the orbits, associated with a pul- 
sating exophthalmos, led to a correct diagnosis of con- 
genital defect in the posterior orbital wall. The diag- 
nosis was confirmed and the case cured by a transplant 
of bone by Dr. Walter Dandy, who reported the case 
in the Archives of Ophthalmology, August, 1929. The 
second case was associated with a congenital arterio- 
venous fistula and localized giantism of the leg. The 
third case was referred by Dr. John M. Wheeler, and 
was associated with nystagmus and with Reckling- 
hausen’s Disease. Differential diagnosis between sar- 


New York, N. Y. 


coma of the orbit and congenital defect in the orbital 
wall can be made by careful roentgen examination. 


Abstract of Discussion by Dr. John N. Wheeler of Dr. Leon 
LeWald’s Paper, “Congenital Absence 
of the Orbital Wall” 


Most cases of pulsating exophthalmus are unilateral and due 
usually to an aneurism of the internal carotid artery, or a rupture 
o; this vessel into the cavernous sinus. The salient diagnostic 
points of an arterio-venous communication within the cavernous 
sinus are: 

1. A bruit which may be heard with a stethoscope when 
applied over the closed lid and about the eye. 

2. Pulsation is ordinarily not visible. 

3. Pulsation may be felt after making pressure on the eyeball. 

4. Pulsation is constant, 

In cases of congenital absence of the orbital wall pulsation is 
not present when the patient is unconscious. 

The history of the third case which Dr. LeWald discussed 
is as follows: prominence of the eye and a drooping of the 
eyelid at birth. There is also some prominence in the tem- 
ple. The case was diagnosed as neurofibromatosis. These 
cases are congenital and there is generally pulsation of the 
globe. This patient was sent to me for ptosis of the right 
upper eyelid. Upon examination she was found to have also a 
pulsating exophthalmus and elephantiasis of the right buttock, 
with a girdle extending around the trunk. At the Presbyterian 
Hospital plastic operations were performed on the upper eyelid 
with a correction of the ptosis, and also on the buttock. At the 
time of the operation on the upper eyelid the digital examination 
of the orbit was made and it was discovered that there was no 
posterior orbital wall. 


Abstract of Dr. C. R. Straatsma’s Paper, “A Method 
for the Repair of a Syphilitic Nose” 


I1E author finds the present methods of restoring 
the lining in the severe syphilitic nose case inade- 
quate. There are two methods in common use; first, 

the removal of all scar tissue and the relining of the en- 
tire nasal cavity with a Thiersch graft; and second, the 
use of a full-thickness Wolfe graft. 

To overcome the objections to the above methods the 
author uses a tubed-pedicle flap from the arm, which 
may be used to reline the nose and also to repair at the 
same time those deformities which usualy occur con- 
currently, such as fistula, collapse or partial loss of the 
ala, loss or partial loss of the columella, etc. The tubed- 
pedicle flap method is certain, and it supplies abundant 
lining which prevents the contractures so often seen 
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following the other methods of repair. It has been 
used with satisfactory results in several cases. 


Discussion of Dr. Clarence Straatsma’s Paper, “New Method 
for Repair of Syphilitic Nose” 


Dr. W. W. Carter: The correction of nasal deformities due 
to syphilis is one of the most difficult problems that one en- 
counters. The physical difficulties to be overcome are very 
great; the anatomical, physiological and pathological problems 
are greater still. 

We must remember that endarteritis obliterans is always 
present in these tertiary cases. The tissues, therefore, do not 
respond to operative traumatism as well as in healthy subjects. 
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In many cases there is a large amount of scar-tissue, which, 
as you know, contains very few blood vessels. Unless this useless 
tissue, which is a great menace in plastic surgery, is removed, we 
cannot expect uncomplicated healing to occur. 

The question sometimes arises as to whethef we should oper- 
ate on a patient who is not Wassermann negative. At one time 


I thought that this was an important matter, but, as a number 
of my patients were operated upon successfully, despite the fact 
that they could not be made Wassermann negative, even by pro- 
longed treatment, I concluded that this reaction meant nothing, 
provided that the patient was in good physical condition and 
had received proper anti-syphilitic treatment. 
results have been secured in syphilitic cases. 


Some of my best 


IS condition, often simply designated as great 
hypertrophy of the nose, is probably only an ag- 
gravated type of gutta rosea, or acne rosacea. As 

you can see from the photographs of the patient I pre- 

sent, several of the growths are sessile in character and 
the lowermost one is pedunculated. 

While the case is by no means finished as far as sur- 
gical therapeusis goes, as a great deal of hypertrophied 
tissue must still be removed, I am showing him to you 
that you may note the result of the procedures prac- 
ticed, and bring out the point that it is not necessary 
as a rule in these cases to practice skin-grafting after 
the growths have been removed. 

These growths are extremely simple to take away. 
In this case, our line of incision for each growth has 
been designed so that the skin covering the growth was 
itself largely saved, and dissected free from the deeper 
rhinophymatous tissue. The rhinophymatous tissue 
was then dissected down to the cartilage, and the skin, 
although apparently involved, was used instead of new- 
ly grafted epithelium. 

I have described several of these cases in my book 
on this subject, and like the cases so described, this case 
showed beginning fissures extending into the cartilage 
of the nose, although in this case the fissures did not 
extend through the cartilage. When fissures extend 
through the cartilage, the edges of the fissure must be 
freshened up and several sutures placed in the cartilage 
before the wound is closed. If subcuticular horsehair 
sutures are used in the closing of these wounds, and a 
salivary extract placed along the wound edge, little if 
any scarring results, and the case soon assumes a con- 
dition of normality. 


Discussion: “A Case of Rhinophyma” 

Dr. A. B. Hirso: Some thirty years ago a Boston physician 
issued a volume on various physical treatment methods, espe- 
cially electrical, that was full of practical clinical suggestions. 
Giving clinical illustrations, he described the removal of mod- 
erate degrees of rhinophyma by the brush discharge from the 
static machine, ple in cases that declined operation. Where 
there was any yellow elastic tissue, or muscle fiber left, through 
the “squeeze and let go” action of the current employed, you got 
rid of considerable of the congestion, and by successive séances 
gradually shrank down the enlarged glandular tissue involved. 
The results in those cases of moderate degree were almost in- 
variably successful. 


Abstract of Dr. William Bierman’s Paper, “The Use 
of Physical Therapy in Postoperative 
Reconstructive Surgery” 


The main objects of postoperative therapy are: 
1. Protection of the healing tissues. 
2. Maintenance of a plentiful blood supply. 


A Case of Rhinophyma 


H. Lyons Hunt, M.D. 
New York, N. Y. 


3. To provide for adequate drainage of lymph and 
venous blood to prevent stasis, edema and starvation 
of the grafts. 

4. To promote adequate wound drainage. 

5. To improve the cosmetic and functional result. 

Active hyperemia is induced by heat, moist or dry. 

It has been observed that there is less drainage when 
the radio knife is used than when it is not. 

Photothermy may reduce infection. In applying pho- 
tothermy one must be very careful not to cause too 
severe a reaction. 

Deep sinuses, etc., may be nicely treated by ionization 
of either zinc or copper. 

Erysipelas may be treated by ultra-violet or «-rays 

Superfluous hair is at present most satisfactorily 
treated by cathodal electrolysis, and x-ray is not recom- 
mended in epilation. 

In summation, it may be said that physical therapy has 
a definite place in all types of reconstructive surgery and 
should be utilized more often. 


Discussion: “The Use of Physical Therapy in Postoperative 
Reconstructive Surgery” 

Dr. ArtHUR PALMER: Mr. Chairman, ladies and gentlemen: 
I am sure we are all greatly indebted to Dr. Bierman for his 
comprehensive paper on a subject about which many of us 
understand very little. Certain it is, these methods are becoming 
more and more generally used. In this connection, I want to 
show very briefly three slides which illustrate one application of 
a method of physical therapy in plastic surgery. This was a 
case of stenosis of the pharynx, syphilitic stenosis. This con- 
dition is similar to the one which you might find in a post- 
operative stenosis where there is marked adhesion between the 
soft palate and the posterior wall of the pharynx. 

(Slide): This first slide illustrates the original pathology. 
This woman was about forty-eight years of age, and had ac- 
quired a syphilitic lesion causing a pharyngeal stenosis. As you 
see here, it is just possible to pass a large probe into that open- 
ing, and this woman complained of difficulty in breathing and 
also difficulty in swallowing. We debated whether we should 
use the ordinary methods of surgery or try the diathermy cut- 
ting current or “electric needle” as it is called, and decided on 
this latter method because of the tendency to less scar formation 
after its use, and less retraction of tissue. 

(Slide): The next slide illustrates the condition, ten days 
postoperative. You see there is still some reaction in the tissue. 
At this time the patient told me she could breathe quite freely 
through her nose, and had less difficulty in swallowing. 

(Slide): This slide was made six months later, and the case 
was followed for about two years with this representing prac- 
tically the ultimate condition in the pharynx. 


City Noises 
To further bring out the extent to which noise has grown in 
our cities, the Noise Commission of the City of New York 
has learned that there are many places in New York where a 
Bengal tiger could roar without being heard at a distance of 
twenty feet—N. Y. State J. of Med., Oct. 1, 1932. 
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Neurology 


The Cerebrospinal Fluid in Meningitis 

F. Fremont-Smith (Archives of Neurology and Psychiatry, 
28 :778, October, 1932) notes that in all types of meningitis, the 
chief changes in the cerebrospinal fluid are an increase in pres- 
sure, cell count and protein and a decrease in sugar and chlorides. 
From a study of the pathogenesis of these changes, the author 
concludes that: “Meningitis is an empyema of the ventriculosub- 
arachnoid space. The cerebrospinal fluid in meningitis has the 
composition of pus.” The increase in pressure is caused by a 
number of factors, of which the two most important are dila- 
tation of the intracranial blood vessels and mechanical obstruc- 
tion by the exudate and inflammatory reaction of “the cere- 
brospinal fluid pathways.” The cellular exudate, which is the 
usual response to infections, comes chiefly from the blood stream, 
to some extent from the arachnoid cells. In meningitis, as under 
normal conditions, the chemical composition of the cerebrospinal 
fluid depends chiefly on the composition of the blood plasma. In 
meningitis, the chief change in the blood plasma is a diminution 
of the chlorides, which is the chief cause for the fall in the 
chlorides of the cerebrospinal fluid. Another factor influencing 
the composition of the cerebrospinal fluid in meningitis is the 
local breakdown of dextrose by bacterial and cellular action. 
This results in a lowering of the dextrose content of the spinal fluid, 
and an increase in its acidity, which in turn causes a disturbance 
of the osmotic equilibrium between the blood and cerebrospinal 
fluid with a fuller reduction in the chloride content of the lat- 
ter. There is also a partial breakdown of the impermeability to 
protein of the membranes separating the plasma from the cere- 
brospinal fluid, and this allows protein to enter the spinal fluid, 
thus raising its protein content. As a rule this increase of protein 
in the spinal fluid is moderate, but in some cases, especially with 
subarachnoid block, the increase is marked. 


Brain Tumors 

R. Zollinger and E. C. Cutler (American Journal of Medical 
Sciences, 184:149, August, 1932) note that the syndrome of head- 
ache, vomiting and failing vision indicates increased intracranial 
pressure; if the symptoms are progressive, the diagnosis of brain 
tumor is suggested. Patients complaining of headache of long 
duration, or headache and failing vision, should be examined with 
the ophthalmoscope, the Roentgen-rays, and, if possible, peri- 
metric tests of the visual fields. Examination of the eyegrounds 
and the determination of changes in the skull by means of the 
Roentgen-rays are of utmost value for detecting increased intra- 
cranial pressure. A careful neurological history and examina- 
tion, including ophthalmoscopic and visual field studies, usually 
indicate the localization of the tumor. Where the neurological 
picture is confused by the symptoms resulting from intracranial 
pressure, the authors have found it advisable to reduce the pres- 
sure by the use of hypertonic solutions to determine the symptoms 
referable to the tumor. In some cases encephalography or ven- 
triculography may be necessary for localization; the former is 
not used in the presence of increased intracranial pressure. In 
the authors’ series of brain tumor cases at the Lakeside Hos- 
pital, Cleveland, Ohio, about 50 per cent were glioma; the ma- 
jority of these could be classified in three groups—astrocytomata, 
about 43 per cent; spongioblastomata, about 30 per cent; medulla- 
blastomata, about 20 per cent. The authors conclude from their 
study of this series that surgical intervention is justified in cases 
of brain tumor. Surgical exploration may show a lesion that 
is amenable to radical surgical treatment: if radical operation is 
not possible, a specimen may be obtained for histological study 
which will determine the indications for Roentgen-ray treatment 
and the probable future course. A decompression is usually done 
at the time of the exploration which “provides a safety valve” 
against local reaction to Roentgen-ray treatment. In the treat- 
ment of gliomata, Roentgen-ray therapy combined with surgery 
is usually indicated; the more embryonic the tumor ce'ls the more 
effective this treatment has proved to be. 


Sulphur Therapy in the Psychoses 

P. K. McCowan and M. L. M. Northcote (Lancet, 2:237, 
July 30, 1932) report the treatment of 45 cases of psychosis of 
various types with intramuscular injections of sulphur. The 
temperatures obtained by this method ranged from 100 deg. to 
105 deg. Fahr., the average being 102 deg. to 103 deg. Fahr. 
Ten injections, one of 1 c.c. and nine of 5 c.c. were given. Of 
21 cases of advanced schizophrenia, 8 showed some improvement ; 
in 5 some improvement has been maintained by combining occu- 
pational therapy with the sulphur treatment; and one has recov- 
ered and been discharged. In 13 cases of early schizophrenia, 
6 showed some improvement and one was discharged from the 
hospital, but not entirely recovered. None of 5 cases of involu- 
tional melancholia showed any improvement. Of 6 cases of the 
manic-depressive type one melancholic improved rapidly and was 
discharged as fully recovered; and the other 5 cases, all benign 
stupor, recovered, 2 being discharged after one sulphur course; 
in one of these cases the sulphur therapy probably contributed 
little to the recovery, but in the other cases it definitely acceler- 
ated the improvement. 


Diastase in Neurosyphilis 

A. Marchionini and B. Ottenstein (Deutsche Zeitschrift fiir 
Nervenheilkunde, 128:86, Sept. 15, 1932) report a determination 
of the diastase of the cerebrospinal fluid in neurosyphilis, in nor- 
mal persons, and in non-syphilitic diseases of the central nervous 
system. In normal persons and in non-syphilitic diseases, the di- 
astase varied from 11 to 50 mg. per cent. In untreated neuro- 
syphilis, the diastase varied from 0 to 10 mg. per cent; occa- 
sionally it was above 10 mg. per cent, but rarely in untreated 
cases. In syphilis with clinical symptoms of central nervous sys- 
tem involvement, the diastase of the cerebrospinal fluid was also 
low in a large percentage of cases. The determination of the di- 
astase content of the cerebrospinal fluid may be regarded as a 
test of value in the diagnosis of syphilis. In only three other con- 
ditions was the diastase of the spinal fluid found to be as low as 
in neurosyphilis—herpes zoster, encephalitis and multiple sclerosis 
—a fact that is of interest in the study of the pathogenesis of these 
diseases. In syphilis also it was found that the diatase of a skin 
dialysate was much increased as compared with the normal and 
with non-syphilitic diseases, except that this was also true of 
multiple sclerosis. 


Cholesterol of the Blood in Epilepsy and in Feeblemindedness 

H. Gray and Lemuel C. McGee (Archives of Neurology 
and Psychiatry, 28:357, August, 1932) report a study of the 
cholesterol in 623 samples of blood from epileptic persons, 108 
from feebleminded persons and 29 from normal persons. The 
average cholesterol value of whole blood from men was 194 
mg. per 100 c.c. in normal persons; 165 mg. in epileptics; and 
154 mg. in the feebleminded. Epileptic convulsions were followed 
in about an hour by a definite drop in the blood cholesterol; and 
then there was a gradual rise, during a period of about a month 
if no further attacks occurred, but never reaching the average 
value for normal men. Near the time of an epileptic attack the 
ratio between the cholesterol in whole blood ard in plasma in- 
creased, owing presumably to more choiesterol in the corpuscles 
and less in the plasma. The finding that the blood cholesterol 
is definitely low in epilepsy supports the use of the ketogenic— 
high fat—diet, which has given favorable clinical results in many 
cases. The still lower blood cholesterol in feebleminded persons 
indicates that this diet might also be of value in institutions for 
the feebleminded. 


The Drinker Respirator in Respiratory Failure in Poliomyelitis 

C. Wesselhoeft and E. C. Smith (New England Journal of 
Medicine, 207:559, Sept. 29, 1932) report the treatment of 30 
cases of respiratory paralysis in the Drinker respirator, at the 
Haynes Memorial Hospital, Boston, Mass. Thirteen of these 
30 cases were admitted with respiratory paralysis, 6 being in 
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extremis on admission. Of these 13 patients, 10 died in spite 
of the respirator. Seventeen cases developed respiratory failure 
in the hospital, and of these 7 died. This indicates that when 
the respirator is available for use at the onset of respiratory 
paralysis, the chances of recovery are much better. All 9 cases 
in which the paralysis was of the purely spinal type recovered 
under treatment with the respirator; of the 5 cases of the bulbar 
type only one recovered; of the 16 cases of the mixed type 
(bulbo-spinal) only 3 recovered, and these 3 cases were all 
of the descending variety (paralysis first manifested in the 
cranial and later in the spinal nerves). Among the 13 cases 
that recovered when treated in the respirator, 3 might possibly 
have recovered without the aid of the machine; in the opinion 
of the authors, the other 10 patients would have died without the 
respirator. The respirator, therefore, may be considered to be 
a life-saving measure in the spinal type of respiratory paralysis 
in poliomyelitis; it is of less value in the mixed bulbo-spinal type 
and the bulbar type. Patients showing lack of co-ordination with 
the machine, jerky respirations and severe hiccough were rarely 
benefited. Even in fatal cases, when co-ordination was possible, 
the respirator afforded great relief from the usual extreme re- 
spiratory distress. 


Physical Therapy 


Induced By High Frequency Currents 
’. Bishop, . Horton and S. Warren (American 
Pum of Medical Sciences, 184:515, October, 1932) report the 
use of high frequency currents to induce hyperthermia in neuro- 
syphilis and other conditions. Instead of blankets, the patient is 
placed in a cellotex chamber with the head outside the chamber, 
to prevent loss of heat. The whole body temperature is raised 
by means of large tin-block electrodes, and a current of between 
5,000 and 6,000 milliamperes from a slightly modified diathermy 
machine is used. The temperature is maintained at a temperature 
level desired below 42 deg. Cent. for five hours. Temperature, 
pulse and respiration readings are taken every ten minutes, and 
blood pressure determinations at frequent intervals. The fluid bal- 
ance is maintained, and excitement of the patient is avoided by 
the use of sedatives, quiet surroundings and calmness on the 
part of the personnel. One hundred treatments have been given 
57 patients; most of these were cases of neurosyphilis (paresis, 
18 cases) and of arthritis (24 cases). Two patients died during 
treatment, one a case of chronic alcoholism (and neurosyphilis) 
and one a case of chronic encephalitis lethargica. Two of the 
cases of paresis were in an advanced stage of the disease, and 
failed to improve; the others all showed marked improvement and 
were paroled; and of these only one has shown a recurrence. 
The arthritic group all showed improvement, especially in relief 
from pain and increased mobility ; improvement was most marked 
in cases of gonococcic arthritis. The authors regard chronic al- 
coholism and obesity, arteriosclerosis, central nervous system le- 
sions involving the respiratory apparatus, and cardiac disease with 
lowered cardiac reserve as contraindications to this treatment. 
W. Bierman (Archives of Physical Therapy, 13:389, July, 
1932) discusses the use of short radio waves for the production 
of hyperthermia (radiothermy); the machine utilized produces 
oscillations of about 10,000,000 cycles per second. The patient is 
placed between large condenser plates, but not in contact witk 
them, and to prevent the loss of heat, the entire body with the 
exception of the head is placed in a hood. With this apparatus 
the temperature can be raised and maintained at the desired level 
for any length of time. In the author’s experience, it has been 
found desirable to vary the character of the hyperthermia ac- 
cording to the condition to be treated. High and sustained tem- 
peratures are indicated for the treatment of such conditions as 
gonococcus infection. A mild degree of fever is desirable for the 
dilatation of the peripheral blood vessels in the treatment of 
thrombo-angiitis obliterans and similar vascular conditions. In 
other cases a mild degree of general fever and high degree of 
localized heat are desirable, as in the presence of a localized 
area of infection. Contra-indications to the use of radiothermy 
vary with the degree of temperature elevation to be obtained. 
A relatively low elevation of the systemic temperature does not 
“throw as much of a burden on the cardiovascular system” as 
a greater elevation of the temperature. Severe organic lesions 
diminish the body’s ability to respond to “the additional load 
placed upon it when its temperature is elevated.” 


Sunlight in Surgery 

. Corrigan and W. Boukalik (Surgery, Gynecology and 
Obstetrics, 55:371, September, 1932) note that they have found 
natural sunlight of great value in preventing and controlling 
wound infection in surgery. This method was first used by them 
in the Atacama Desert region in Northern Chile, where the sun- 
light is very intense—hot and white’ ’"—and exposures could be 
given regularly. In cases of severe injury, the injured extremi- 
ties were exposed freely to this sunlight, with the result that de- 
vitalized tissues became “mummified” and debridement could be 
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done later with an absolute line of demarcation. In northern 
climates, ane exposure is not regularly available at all sea- 
sons of the year, nor is the ultra-violet content of the sunlight 
sufficiently high in the winter season. The authors have accord- 
ingly used a lamp in the treatment of their surgical cases_the 
radiation from which closely approximates natural sunlight. It is 
a lamp devised by M. Luckiesh, and consists of a heavy tungsten 
filament in a bulb of special glass with a button of mercury which 
volatilizes, producing a mercury arc emitting practically the same 
light ray as the midday summer sun of Northern latitudes, in- 
cluding the ultra-violet rays. It has been used in the treatment 
of infected wounds, and also in plastic work and other types of 
surgery where infection is liable to occur, as a prophylactic 
against infection. Exposures of the wound area are started with 
the lamp at 30 inches for five minutes; this treatment is repeated 
in eight hours; each day the time of treatment is increased by 
one or two minutes, depending on the amount of pigmentation 
produced; the distance is also gradually reduced but never to 
less than 20 inches. There is as a rule a mild erythema on the 
first day, but without subjective symptoms of burning or itching, 
followed by light tanning after three or four days. 


Sub-erythema Method in Ultra-Violet Radiation 

J. Echtman (New York State Journal of Medicine, 32:951, 
Aug. 15, 1932) considers that the production of erythema by the 
ultra-violet ray is dangerous and “is a totally unnecessary item 
in the treatment of diseases where general body radiation is 
considered of benefit.” In his use of the ultra-violet rays, the 
author determines the time necessary to produce a first degree 
erythema with the lamp at a distance of 36 inches from the 
patient. At the first treatment the time of exposure is %4 that of 
the erythema dose, and at each subsequent treatment this is in- 
creased by 4 of the erypthema dose, until the patient is given 12 
minutes exposure front and back, a total of 24 minutes. If the 
patient notes any erythema six to eight hours after treatment, the 
time of exposure is not increased for the next two treatments. 
Although no erythema is produced some tanning of the skin is 
noted after reneated exposure. This method o: treatment has 
given desirable results in the author’s experience in all cases where 
general irradiation with the ultra-violet light is indicated. It 
makes it possible to give ultra-violet irradiations without ill ef- 
fect in cases where there is fever and hemoptysis; the interval 
between treatments can also be shorter than where the erythema 
dose is used. 


Roentgen-Rays in Inflammatory Conditions 

. Granger (New Orleans Medical and Surgical Journal, 
85:103, August, 1932) advocates the use of the Roentgen-rays in 
the treatment of various inflammatory conditions. His atten- 
tion was recently called to the value of this treatment by the ob- 
servation that in cases of mastoiditis in children in which there 
were definite signs of inflammation but no breaking down of the 
mastoid, definite improvement occurred after radiographs were 
made. Small doses of the Roentgen-rays have since been used 
in the treatment of such cases with good results; from 1/10 to 
1/20 of an erythema dose is used at each treatment and three or 
occasionally even more treatments may be given. The author 
also reports a case of typhoid osteomyelitis in a child ten years 
old, which was cured by rest, tonics, and repeated irradiations 
incidental to the making of radiographs; this involved about 
1/10 of an erythema dose at each exposure and five exposures 
were made. The author also states that several years ago he 
had excellent results, in the treatment of carbuncle in adults with 
the Roentgen-rays, using 4 to % erythema doses. He notes that 
the fact that various inflammatory conditions have been treated 
with small doses of the Roentgen-rays at the Mayo Clinics (by 
Desjardins) ; and the results are attributed by this authority to 
the disintegration of the leucocytes and especially the lymphocytes 
at the site of inflammation with liberation of the protective sub- 
stances elaborated by them. 


Treatment of Arthritis With Carbon Arc Light and Roentgen 
Rays 

A. C. Hissink (Strahlentherapie, 45:67, Sept. 14, 1932) re- 
ports the treatment of arthritis with a combination of general 
carbon arc light irradiation and Roentgen-ray irradiation of the 
joints. The author is of the opinion that many cases of arthritis 
are associated with vitamin deficiency, and the light treatment 
activates vitamins D and B; it also accelerates the process of 
oxidation, and the catalysis of minerals in the organism. The 
light treatments are given at first three to six times a week; 
as soon as the patient’s condition improves they are given only 
twice a week, or if treatment is much prolonged, once a week, 
The Roentgen-ray treatments are given in series at intervals of 
four to six weeks; their main value is in the relief of pain: as 
soon as this effect is obtained, these treatments are discontinued. 
In some cases this combined treatment re sults in permanent im- 
provement or even complete relief in a few months. In some in- 
diac disturbances (palpitation, etc.). The type of eye-stress that 
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stances the light treatments must be repeated at intervals, espe- 
cially in the fall or spring, in order to maintain improvement. 
In other cases the light treatments must be given for long periods 
to obtain marked improvement; in such cases the patient’s gen- 
eral condition usually shows considerable improvement before the 
joint symptoms are entirely relieved, 


Public Health, Industrial Medicine 
and Social Hygiene 


Seasonal Incidence of Whooping Cough in the United States 

G. E. Harmon (American Journal of Public Health, 22:83), 
August, 1932) reports a study of the seasonal incidence of whoop- 
ing cough in 29 states of the United States in which 4,000 
cases or more were reported during the neriod 1922-1930. 
When all the 29 states are considered, March appears most 
frequently as the month of maximum incidence and October as 
the month of minimum incidence of whooping cough. The inci- 
dence curve for the 29 states combined is highest in February, 
March, April and May. Variations are found in the month of 
maximum incidence when certain groups of states are com- 
pared. In two groups the seasonal incidence was highest in 
the first four months of the year, with the peak of the curve in 
February or March, group II showing a curve of lower ampli- 
tude than group I. In the third group the incidence is highest 
in March, April, May and June with the peak in’ May. In 
the fourth group the seasonal incidence curve was bimodal, 
being high in February and March and also in June and July. 
The southern states and Pacific coast states have a seasonal 
curve with a late peak in May, while the northern states with 
the exception of Minnesota, Michigan and Wisconsin have an 
early peak. The author notes that his previous studies have 
shown that such infections as diphtheria, measles and scarlet 
fever show the highest seasonal incidence earlier in the south 
than in the north. Hence the relation of the high points of sea- 
sonal incidence of whooping cough in the north and in the south 
is the reverse of that in these other infections. 


Arsenic As a Hazard for the Farmer 

W. O. Stoddard, A. R. Riddell and F. M. R. Bulmer of the 
Ontario Department of Health (Canadian Medical Association 
Journal, 27 :264, September, 1932) note that the widespread use 
of arsenical preparations to kill insect pests on the farm tends 
to make farmers careless in the handling of these products. Their 
experience leads the authors to believe that many farmers and 
their families have been poisoned with arsenic through accidental 
contamination of their food; but as the symptoms have been 
mainly gastro-intestinal, they have been attributed to some other 
cause—such as summer diarrhea or “intestinal influenza.” Only 
when some other symptoms develop in one or more members of 
the family is the true cause of the intestinal upsets determined. 
The authors cite two cases recently under their observation in 
which the diagnosis was made after the patient developed a severe 
neuritis. In the first case the farmer and other members of the 
family had attacks of nausea, vomiting, abdominal pain and diar- 
rhea. The farmer finally developed a severe neuritis which re- 
sulted in the loss of the use of his limbs. There was a suggestion 
of yellowish pigmentation about the axillary folds, lower abdo- 
men and groins and enlargement of the liver; lead and alcohol 
could be definitely ruled out. The diagnosis of arsenic poisoning 
was confirmed by analysis of the head and pubic hair, which 
showed large amounts of arsenic. Large amounts of arsenic were 
also found in the hair of other members of the family. An ar- 
senic insecticide in the form of a calcium salt was used on the 
farm and stored in a shed next to the kitchen. The food mate- 
rials from the house examined three months after the first ap- 
pearance of the intestinal symptoms did not show anv abnormal 
amounts of arsenic; the trouble seemed to date from the use 
of a particular can of baking powder the peculiar appearance of 
which had been noted by the person using it. In the second case 
no other members of the family had noted symptoms; the findings 
indicated arsenic poisoning complicated by lead poisoning, and 
the compound used was lead arsenate. 


Silicosis 

ee Leare and E. Rosencrantz (American Journal of Public 
Health, 2 :1058, October, 1932) report a study of silicosis oc- 
curring ‘among workmen in a diatomaceous deposit in Santa 
Barbara, California. The deposit is composed of fossilized dia- 
toms and microscopic unicellular marine algae with a silicified 
cell wall, which contains about 85 per cent silica. The workmen 
are mostly Mexicans of Indian blood. The authors made Roent- 
gen-ray examinations of the chest of 108 of these workmen and 
found pneumoconiosis due to silica, or silicosis, of varving de- 
gree in 81, or 68.5 per cent. The majority showed the disease in 
the early stage; only those who had worked two years or more 
in the industry showed an advanced stage, indicating that this 
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type of silicosis is a slowly progressive process. Most of the 
men were in good health. The physical signs of the pneumo- 
coniosis were few; limited expansion and a change in the per- 
cussion note were the main chest signs. Clubbed fingers of vari- 
ous degrees were found in 86, or 79.2 per cent, of those with 
silicosis; this was the “most outstanding physical sign and also 
the earliest to develop.” Shorter hours, alternation of workers 
from dusty to non-dusty employment and mechanical devices to 
minimize the dissemination of dust have been recommended to 
reduce the incidence of silicosis in this industry. 

E, J. Rogers (New England Journal of Medicine, 207 :203, 
Aug. 4, 1932) in his work in the Vermont Sanatorium at Pitts- 
ford, has found the incidence of tuberculosis high among granite 
cutters and slate workers in that State. He has noted that in men 
working in these trades, there is evidence of pulmonary disease— 
shortness of breath, excessive sputum and fatigue—for some 
time before definite symptoms of tuberculosis develop and before 
the sputum becomes positive for tubercle bacilli. Roentgen-ray 
studies among granite cutters have shown silicosis to be a common 
occurrence in these men, and this evidently predisposes to tuber- 
culosis, and, in the autior’s experience, makes the prognosis of 
tuberculosis worse. On the other hand the author has found that 
marble workers show numerous calcium deposits throughout the 
lungs, but rarely any evidence of tuberculosis; the lime dust of 
marble, he believes, does not predispose to tuberculosis and may 
be more or less protective. 


Routine Treatment of Early Syphilis 

P. C. P. Ingram (British Journal of Venereal Diseases, 8:205, 
July, 1932) reports that at a British venereal disease clinic serv- 
ing an industrial town and seaport, 254 cases of primary and 
early secondary syphilis were treated in 1924 to 1927. Of these 
71 completed two courses of treatment and were subsequently 
under observation for six months to four years; 46 were trans- 
ferred to other clinics (mostly seamen); 29 completed two 
courses, 48 defaulted after one course and 60 before completing 
one course. Of the 208 cases of early syphilis treated (254 
cases less the 46 which were transferred to other clinics early in 
the course of treatment) only 28 completed the full test for cure 
(clinically and serologically negative two or more years after 
treatment); but in 41 others the blood reaction was negative 
from six months up to one year and eleven months; and 46 
more had received sufficient treatment to free them from all clin- 
ical signs of syphilis and to render the Wassermann reaction 
negative on the first test after treatment. It is, of course, im- 
possible to say how many of these cases were cured, but the 
author is of the opinion that the striking diminution in the num- 
ber of new cases of syphilis reporting to the clinic during the past 
ten years is due in part to the routine treatment of early cases 
in the period studied. In the four years preceding this period 
the number of cases of syphilis in all stages coming to the clinic 
for the first time was 1,341; in the four years under review, it 
was 696; in the succeeding four years the total had fallen to 
463. The number of new cases of gonorrhea in these periods 
showed but little variation. 


Cost of Treating Syphilis 

L. Bromberg and M. M. Davis (Journal of Social Hygiene, 
18 :365 ; 378, October, 1932) present a study of the cost of treat- 
ing syphilis and the ability of various economic groups to pay 
this cost. They come to the conclusion that $300 represents 
a figure that physicians regard as “a fair going rate” for a 
year’s treatment of syphilis in private practice. But, on the basis 
of average incomes as estimated from data published by the Na- 
tional Bureau of Economic Research, the conclusion is drawn 
that: About 80 per cent of the population cannot pay for the ade- 
quate care of syphilis at private rates. About 50 per cent 
can pay for adequate treatment at pay clinic rates, but not at 
private rates, unless the private physician cuts his usual fee about 
one half. Fully one-third of the population, if infected with syph- 
ilis, must be treated free or at nominal rates. The cost of treat- 
ing syphilis, the authors believe, is an important cause of inade- 
quate treatment in many cases. 


Ophthalmology 


Somaticovisceral Disorders from Evye-Stress 

F. L. Jones (Archives of Ophthalmology, 8:157, August, 1932) 
emphasizes the importance of eye-stress in the causation of vari- 
ous general disorders. In susceptible persons eve-stress affects 
the autonomic nervous system, interfering with the basic func- 
tions of circulation and cellular innervation, so that a wide vari- 
etv of symptoms, “a regular Pandora’s box of troubles,” may 
result. Among the many symptoms that may be due to eye- 
stress, the author mentions headache, dizziness and nervous ex- 
haustion, restless sleep and nightmares; gastro-intestinal dis- 
turbances and especially gaseous eructations; and functional car- 
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NEW YORK, DECEMBER, 1932 


Popular Education in Health Matters 

The lower animals possess inherited instincts to guide 
them in keeping healthy. Man has lost much of this 
instinctive guidance and relies largely on intelligence to 
guide him in matters of health. Intelligence has a wider 
range and greater promise than instinct, but it has shown 
itself slow in filling gaps left by receding instinct. More- 
over, the practical use of intelligence for the purpose 
of conserving health is limited not only by insufficient 
knowledge but also by popular ignorance. 

The best health knowledge is held by the enlightened 
few. It is their duty to instruct the others. How can 
that be done? 

The answer involves the qualifications of the teachers 
to teach and the ability of the taught to learn. 

When we investigate the present state of hygienic 
knowledge we find large differences of opinion among 
those who aspire to be authorities. There remains, how- 
ever, a considerable amount of definite, established 
knowledge available for use in public health instruction. 

As regards the ability of the masses to understand and 
utilize hygienic teachings, we find that while the masses, 
considered broadly, lack in various degrees the knowl- 
edge and training necessary to enable them to under- 
stand and apply some of these teachings, there is never- 
theless much that they can learn. 

What is the best way to give this limited public 
health instruction ? 
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The practical suggestion which arises from the survey 
of the situation above given seems to be this: that the 
students of hygiene, when they are sure that what they 
have learned is right, should teach it to the people to 
the limit of the latter’s capacity, and should do it dog- 
matically. 

The ancient Hebrews, from whose history we can 
learn much, sojourned for a while in Egypt, where the 
best science of the time flourished. Their leader learned 
the hygiene of the Egyptians and desired to teach it to 
his people. He did not try to explain it to them; he 
taught it to them dogmatically, even going so far as to 
put it into their religion. 

The natural teachers of popular hygiene are the prac- 
ticing physicians. They are so placed that they can do 
it most effectively. And it comes properly within their 
sphere, since hygiene is an essential part of medicine. 
But in order to be successful in teaching hygiene dog- 
matically they must possess authority. Knowledge will 
give them authority. Also, the more they know of 
hygiene the better physicians they will be. It is as truly 
medical work to keep people healthy as to help them to 
recover when sick. Here is suggested a changed point 
of view for the medical profession. Instead of pro- 
fessing to be primarily curers of disease, let physicians 
put themselves forward as preservers of health, function 
as such, and claim remuneration as such. The Chinese 
discovered that this was a proper point of view many 
centuries ago. EEC 


Public Health in Hard Times 

Is the alleged improvement in public health at the 
present time apparent or real? 

The New York State Temporary Relief Administra- 
tion reports that “all sorts of ailments are being borne 
with much suffering because of the lack of medical ser- 
vice,” and that there is alarm on the part of the victims 
“at the prospect of a hard winter.” This, of course, ap- 
plies to the destitute, relief of whom is “inadequate in 
nearly half the cases.” But the same thing is relatively 
true of the many who are on the border line of desti- 
tution. 

“Public funds are not being wasted on those who are 
not destitute,” but that is not to deny that relative “af- 
fluence” has its own share of serious disabilities that 
are being ignored or borne with fortitude in times that 
are so hard for the majority of our citizens. 

Many ills must be in process of germination. Present 
strains, if continued, will surely lead to further impair- 
ment of health which will soon be unmistakably regis- 
tered. 

Bare subsistence, only a little short of starvation, is 
not the best manner of forefending such diseases as 
tuberculosis. How can it be sensibly defended as a 
good avenue to community health ? 

Whoever it is that writes “Dr. Pepys’ Diary” in the 
Journal of the American Association said very sapiently 
in the issue of October 1: 

This night to Indianapolis speaking to ye Mississippi Valley 
Conference on Tuberculosis and noting particularly ye folly of 
those who say that ye economic depression hath aided ye fall of 
ye death rate from this disease, for surely they know that tu- 
berculosis is a disease of long duration and that ye evil effects of 
poverty, malnutrition, and bad housing are more like to be seen 
five years hence than now. 

And this goes for many more things besides tubercu- 
losis. The percentage of school children suffering from 
malnutrition has risen to about 20 per cent. in the New 
York district, an increase of 3 per cent. over 1931 and 
of 7 per cent. over 1929. Such a prolonged intensifica- 
tion of malnutrition means much besides decreased re- 
sistance to tuberculosis. 
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We must not permit ourselves to be stupidly lulled 
into a sense of false security and into a specious optim- 
ism because of the low death rate and some notable gains 
against specific ills. 

How could a nation be better prepared for epidemic 
ills, for example, pneumonia, than by a prolonged period 
of shameful deprivations? How well will ten millions 
of unemployed persons resist further exploitation ? 

How really healthy are the victims of the present 
social order and how can they be disregarded as a 
potential menace to their fellows? 

It is an ostrich-like intelligence that fatuously finds 
complete solace in the low death rate, the falling off in 
medical practice, and in isolated health gains due to very 
special factors. 


Our Strange Schools 


Dr. Francis A. Packard, in his “History of Medicine 
in the United States,” recently published by Paul B. 
Hoeber, writes suggestively of “the superscientific zeal 
of those who direct medical education” in this country. 
There is danger in it, for the exclusion of many men 
possessing “all the capabilities for becoming excellent 
physicians” and the strict limitation of classes ignore the 
needs of the people. Then many of the graduates find 
positions as teachers, as laboratory workers, and as 
corporation physicians. Therefore, there is but little 
recruitment of private practitioners. If there are no 
trained physicians in a community its citizens must turn 
to quacks and cultists. 

As with the depression, we seem to ride ruthlessly 
to a stupid doom, our medical leaders exhibiting an im- 
potence recalling that of the captains of industry. 


Nudism 

We are expected to believe that ultraviolet hunger, 
so to speak, is the chief excuse for nudism. Obvi- 
ously, there are other reasons for this cult, which is at- 
taining considerable vogue in various parts of the world. 

A subjective factor in would-be nudists inhibiting any 
great spread of this cult, more compelling than the con- 
ventional objections, is the inferiority complex that rules 
so much human behaviorism. In this case physical de- 
fects of all kinds, not discernible in the ordinary gar- 
ments of civilization, put an effectual damper upon ex- 
posure in most instances; concealment is imperative. 

Next in inhibiting order is the observer’s esthetic 
sense. While the inferiority complex is not operative 
in all physically defective persons, the esthetic sense gen- 
erally says nay to a display, outside of the clinic, of pen- 
dulous breasts and abdomens, old sinuses, hirsuties, vari- 
cose legs, neoplasms, bizarre cysts, sprouting moles, 
ulcers, the thoracic ravages of empyema, spinal curva- 
tures, bow legs, knock knees, rachitic sternums, the 
“heraldry” of chronic skin diseases, hernias and indis- 
pensable orthopedic appliances and buttocks of weird 
design. 

It is the very physical wrecks, conceded to need ultra- 
violet benefits most, and constituting the great majority 
of those “sold” on nudism, who will be estopped from 
exposure by the two considerations just offered. 

Normal people are not, as a class, susceptible to ob- 
sessions having to do with the maintenance of their health 
—certainly not the Anglo-Saxon wing of the race. 

Upon the whole, there is no need of excitement over 
this new cult. The best policy to pursue would be to let 
down all bars in order to kill a show the awfulness of 
which would prove its own nullification. 

Were physical beauty a more common attribute nowa- 
days we should be inclined to take a Grecian view of the 
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matter, to advise that we take off our shirts along with 
the nudists, and to page Mr. Praxiteles. 


“In Excess of Their Living Expenses” 


The philosophy of Mr. Walter Teagle, President of 
the Standard Oil Company of New Jersey, who has been 
playing a large part in the work-sharing movement, 
should interest physicians. 

Although this job communism does not mean an in- 
crease in payrolls, but only the employment of more 
workers at a smaller salary, Mr. Teagle claims that it will 
nevertheless increase purchasing power. How it will do 
this should greatly interest physicians. 

“You must distinguish,” says Mr. Teagle, “between 
purchasing power and money actually spent upon pur- 
chases. Despite the record of unemployment there are 
many employees receiving incomes in excess of their 
living expenses . . . The reduction in salaries of those 
now at work would mean they could not save so much, 
but some of the money that they now spend would be 
paid out to new workers who would spend it on their 
living. So it would be put into circulation.” 

Note the phrase “some of the money that they now 
spend.” Obviously, this includes medical fees. 

Now, laugh this off. 


Medicine Versus Militarism 

With federal expenditures for past, present and future 
militarism amounting annually to three billions of dol- 
lars, how can the government carry on the activities in 
the domain of public health that would be possible in a 
civilized world? 

The answer is, it does not and can not. 

Which is one of the reasons why Dr. Francis Carter 
Wood’s handful of competent cancer research experts 
(he says there are only a handful) are not mastering 
the problems of malignant disease at a more rapid pace. 
Large scale use of radium after the manner, for exam- 
ple, of Soiland of Los Angeles, is so costly as to be 
impracticable, unless the government itself were to sup- 
ply the means. Imagine the medical possibilities in a 
world freed from the economic burden imposed by mil- 
itarism. 


Organization 

G. K. Chesterton has said very wittily that nowhere 
else in the world are there so many organizations as in 
the United States—and so little organization. 

This witticism has an application to medicine as well 
as to other things. We used to be reproached because we 
were not organized. Heaven knows we are highly organ- 
ized now, but how much organization is there, really, in 
Mr. Chesterton’s sense? How much orderly, reasoned, 
unified, dynamic and effectual thought and action are we 
capable of, for instance, in those all important fields, 
sociology and economics, compared, say, with the ruling 
minority in Russia? With us, not even the fanatically 
zealous birth control phalanx in the profession is able to 
force organized action in the Chestertonian sense. The 
answer must be that groups such as the latter woefully 
lack both strength of a ruthless order and brains. Com- 
pared with the Russian organizers they are impotent and 
puerile—pale shadows of the Eurasian titans. 


Carbon Tetrachloride Poisoning 
L. W. McGuire, Boston (Journal A. M. A., Sept. 17, 1932), 
points out that carbon tetrachloride is used in industry as a sol- 
vent for gums, resins and fats; it is used as a dry cleanser and 
is a constituent of some of the rubber elements; it is used also 
to clean oil from machinery and, under the name of pyrene, as a 
fire extinguisher. 
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Miscellany 


The Spy 

Being a report of the observations of the noted investigator, 
Streptococcus H. Hemolyticus, to his home government, the So- 
viet Union of Bacterial Assassins. 

The selection—subject to my findings and conclusions 
—of Miss Pamela Hammond, of Batavia, New York, 
by our Board of Human Devastation, as an apparently 
suitable medium for the implantation and spread of an 
influenza epidemic, seemed to me fraught with wisdom, 
for her extraordinary popularity with a host of young 
men and her close association with a wide variety of 
social activities in her home town seemed to promise 
far flung exposure to a population well located strateg- 
ically for our purposes. 

While this girl’s personal fortunes could be of no 
sentimental moment to us, who are devoid of such 
nonsense, nevertheless there was much of an adven- 
turous thrill in the study of the conditions to be over- 
come before success could be expected to crown our 
efforts, and in the plotting to set afoot fatal mischief in 
the community, including the breaking up of as charm- 
ing a love idyl as I have ever encountered in the course 
of all my many fruitful investigations. 

The favored lover, Sanford Steele, seemed to appre- 
hend danger. He was a would-be poet, who, in rank 
imitation of Ernest Dowson, wrote such lines as these: 

Because I am idolatrous and have besought, 

With grievous supplication and consuming prayer, 

The admirable image that my dreams have wrought 

Out of her swan’s neck and her dark abundant hair: 

The jealous gods, who brook no worship save of them, 

Plan my idol’s lovely stream of life to stem. 

As for Richard H. Brown, M.D., F.A.C.S., the maid’s 
physician—here indeed was someone for us to fear. But 
more of him anon. 

Leaving the tonsillar crypts of my pretty hostess on 
June 15 of this year (1932), I speedily found myself 
in the blood stream, after a brief sojourn in the lym- 
phatic lake country, having slipped through an aperture 
left for a moment by a corpuscle after diapedesis. I 
was shot along at a tremendous rate but was able to 
make many observations just the same. Thus the peris- 
talsis of the vascular walls was most interesting to sense. 
And then the blood stream swarmed with corpuscular 
life of most picturesque variety. A promising degree 
of anemia existed, for the red cells appeared reduced in 
number and undersized, and showed poikilocytosis now 
and then and some endoglobular degeneration. The 
agglutinins, bacteriocidins, bacteriolysins and antitoxins 
gave me no great amount of trouble, and such phagocytes 
and bacteriophages as tackled me seemed to lack zest 
and grit. The polymorphonuclears registered 68 per 
cent, as read by the improved Soviet dial and graph 
system installed last year. Most of my observations 
were encouraging. 

I spent a long time in this way, covering all the great 
vascular thoroughfares and junctions, at the latter of 
which the jam of traffic slowed a bit, permitting closer 
scrutiny. All the actors in the vascular drama seemed 
completely subservient to the industrious hormonic 
patrols whom I observed everywhere on their missions, 
giving a command here and a request there. These 
actors seemed to follow their assigned duties intelligently 
and efficiently, altogether unlike the carcinoma tribe of 
rebel cells studied by me in many reports on file with 
the Soviet Union of Bacterial Assassins, which tribe 
has done such wonderful teamwork with us against the 


human family. _ 
My study of the heart lining disclosed nothing of 
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moment. In the case of the urinary secretion, while I 
found no apparent defect in the glomeruli or capsules of 
Bowman, there was something obviously wrong when 
I came to compare the osmotic pressure of the urine 
with that of the blood, as shown by the ingenious record- 
ing apparatus devised by Bacillus Coli, Esq.; for the 
osmotic pressure of the blood is one half that of the 
urine, and for each one thousand cubic centimeters of 
urine secreted the renal cells must expend a force cap- 
able of lifting a pound through one thousand feet, yet 
the force exerted by Miss Hammond's excretory appara- 
tus fell short by 30 per cent of this standard. 

Some latent frontal sinus pathology also afforded 
encouragement. 

The basal metabolism, as recorded at the Soviet 
Union’s automatic observing and recording station in 
the thyroid gland, was minus five. 

She seemed to me a subject easily liable to new in- 
fection, with a fatal issue avoidable, and one in whom 
protracted illness with only partial disability could be 
arranged for and maintained for a considerable period ; 
a carrier admirably adapted to disseminate infection 
widely. 

But in the course of my check-up on July 20 I found 
a new and disturbing state of affairs. The blood was 
normal and renal elimination was perfect. The lining 
of the sinus showed a healthy appearance and metabolism 
was impeccable. The phagocytes had all assumed a sort 
of swaggering air and I was chased for several centi- 
meters in the superior mesenteric vein by some mem- 
bers of the Bacteriocidin Guild. 

With such good resisting powers and promising proc- 
esses of repair another choice is in order. Miss Ham- 
mond will not do. 

What had caused such a change? 

I point accusingly to Dr. Brown. This avowed 
enemy of the bacterial family, by the adroit per- 
sonal application of the methods of modern preven- 
tive medicine, such as a diet high in iron and the vita- 
mins (particularly A) and good hygiene, snatched this 
girl from us. Such practitioners of medicine are a great 
menace to us in our chosen field of work and must, if 
possible, be destroyed, or at least hampered. Unless 
some way can be worked out to undermine and discredit 
such offenders we can never achieve our ends. Let us 
be glad that there are forces at work in the world cal- 
culated to injure them, one of which forces threatens 
to make of these able and clever men warped and im- 
potent creatures of bureaucratic control under socialized 
medicine, thereby promising to solve our problem at 
least in part. 

A disquieting factor to which the Soviet Union must 
give more attention is the growing tendency on the part 
of modern-minded medical men to concern themselves 
with matters pertaining to what they call social justice, 
attainment of which they connect with better health 
and greater happiness. These misguided physicians 
follow Goethe’s creed: “A man must resolve to live not 
only for the Good and Beautiful, but for the Common 
Weal.” Against such malevolent trends we must carry 
on. 

Forward, infective brethren! 


Tuberculosis and Literary Genius 
The number of great writers who have suffered from 
tuberculosis has long been a subject of remark. Some 
authorities have held that the disease has an effect in pro- 
moting mental development. At the Congress of the 


Royal Institute of Public Health, Dr. S. Vere Pearson, 
physician to Mundesley Sanatorium for Tuberculosis, 
delivered an address on the psychology of the consump- 
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tive. Referring to such authors as Tchekov, Stevenson, 
Keats, Elizabeth Browning and D. H. Lawrence, he said 
that some people ascribed their genius to the stimulating 
powers of the toxims of tuberculosis. Undoubtedly a 
sort of restless agitation was produced in certain phases 
of pulmonary tuberculosis. There was also a feeling of 
apprehension lest life should be shortened. Both the 
apprehension and the restlessness niight act as a stimulus 
to production and particularly to the production of 
authors, who could pursue their calling without much 
bodily exertion. But the reactions of well known writ- 
ers to the misfortune and inconveniences of consumption 
had been much exaggerated, especially in the case of 
Stevenson and Lawrence. Authors as much as other 
persons reacted much more strongly to influences of their 
environment than to those due to ill health. Lawrence’s 
reactions to his early home life, his marriage, the war 
and other matters had a greater effect on his character 
and writings than all the consequences of the prolonged 
trouble he had with his health. Most of the well known 
authors who had died from consumption had not had 
much good treatment for it. That was largely due to 
their temperaments and the circumstances in which they 
were placed. Lawrence always resisted the receipt of 
proper advice from an experienced physician until 
shortly before his death. Of all modern writers he 
seemed to have understood best the connnection between 
mental upsets and ill health. At the same time it was 
erroneous to ascribe much of the peculiarity of his writ- 
ings to his being a sufferer from tuberculosis. Dealing 
with the beneficial effects of happiness on the disease, Dr. 
Pearson referred to the case of Mrs. Browning. In 
1842 it was considered a feat for her to be able to walk 
across a room. Four years later she married Browning 
and her hapy life enabled her to live until 1861. It might 
be said in criticism of Dr. Pearson’s interesting address 
that he somewhat misses the point, which is not the effect 
which the trouble of tuberculosis has in molding the 
writings of authors, but that the toxins of the disease 
act in some way as a stimulus to the brain in the produc- 
tion of works of the imagination. The list of writers 
who have suffered from tuberculosis, some, such as 
Keats, the Brontés and Stevenson, supremely great, is so 
long as to suggest something more than coincidence. 


—J. A. M. A. 


Correspondence 


An Interesting Old Print 
Editor, Mepicat AND Lonc ISLAND MEDICAL JOURNAL: 

I was very pleasantly surprised to note the old print in your 
November issue from the old Daily Graphic of Sept., 1875, for 
I well remember the time when it was taken, and am one of the 
students in the fourth row from the front. 

The Professor delivering the lecture, if I remember correctly, 
is Dr. Loomis, Professor of Clinical Medicine. 

I was graduated from the University Medical College that year, 
and have been in active work ever since. I have been 57 years 
in active practice. 

As I remember, the class numbered 110, and I am one of the 
few still living. 

Very truly yours, 
Rocer Marvin Griswoip, M.D. 

Kensington, Conn., Nov. 7, 1932. 

Ed. Note. In addition to his medical work Dr. Griswold is 
chairman of the loan committee of one of the leading savings 
banks in Connecticut. 


Erysipelas Antitoxin 
_ The antitoxin treatment of erysipelas marks a definite advance 
in overcoming the disease. It is of value, however, only in con- 
trolling the immediate process and does not prevent additional 
attacks—J. A. M. A., Sept. 24, 1932. 
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DILAUDID (DIHYDROMORPHINONE 
HYDROCHLOR.) 


A Powerful Analgesic with Some Advantages Over 
Morphine 
By W. C. Atvarez, M.D. 


One of the greatest needs in medicine today is for a drug that 
will stop severe pain without at the same time producing by- 
effects or a dangerous euphoria, and which can, therefore—notably 
in inoperable carcinoma—be given without risk and for lengthy 
periods. From this point of view exhaustive trials were made 
with Dilaudid: the results showed that Dilaudid ranks as an 
ideal analgesic in many cases. 

The writer observes how a slight intramolecular change (based 
on a process of hydrogenation) results in an entirely new mor- 
phine derivative, Dihydromorphinone (Dilaudid), which, in its an- 
algesic effects, is 5 times as strong as morphine, apparently non- 
constipating and, in large measure, without euphoric effect. 
Euphoria and consequent risk of addiction are much less marked 
with Dilaudid and, in that respect, it appears to be very similar 
to codeine, the use of which does not lead to habituation. 

The following case is cited as an example: A woman with 
inoperable carcinoma causing severe pain, and bedridden for 
months, was given 6 mg Dilaudid every 4 hours at first. Her 
condition was so much alleviated that she was able to leave her 
bed. After a month, the dose had to be doubled, but after an- 
other 4 weeks, following alleviation of pains, 2 doses of 6 mg 
daily proved sufficient. After a weck of this, no medication 
was needed and the withdrawal caused no distress. 

Another case of inoperable carcinoma had very interesting 
features; the patient had been taking morphine for some time 
and then tried to switch over to Dilaudid. He stated that he 
required “mental stimulation as well as relief from physical pain, 
and in this respect Dilaudid did not seem to help at all”. 

As a sleep-inducing agent, Dilaudid (apart from exceptions) 
appears to be still less efficient than morphine; on the other 
hand, Dilaudid causes none of the excitation so often seen after 
morphine. 

Dilaudid was used also for the sedation of the insane and in 
cases of delirium tremens. In the case of one woman the best 
effect was seen from a combination with a small dose of diethyl- 
barbituric acid which also improved tolerance. 

The most marked analgesic action was observed in patients 
with definite injury to peripheral nerves where it often proved 
more satisfactory than morphine. A young girl with severe 
causalgia (mangling of an arm due to discharge of bird-shot) 
obtained her first night’s rest after Dilaudid, and a number of 
patients with diabetic neuritis were similarly helped after mor- 
phine had failed. No benefit was gained in a case of postherpetic 
root pain and another of meningoradiculitis. 

In respect of analgesic power Dilaudid is much superior to 
codeine and the absence of constipating action is another great 
advantage over codeine. 

The writer concludes his report on Dilaudid as follows: “Cer- 
tainly it would seem deserving of a careful trial by the medical 
profession; even if it can do only occasionally what we have 
seen it do here in several cases, it is a valuable addition to our 
armamentarium. It may be particularly useful in those many 
cases in which the patient with inoperable carcinoma must suf- 
fer tortures for several months. In such cases it will not only 
relieve pain, but it will lengthen the span of useful iife. Further- 
more, because it can be given by mouth, the patient and his 
family can be freed from much of their anxiety about the long- 
continued use of hypodermic medication”.—Proceedings of the 
a Meetings of the Mayo Clinic, 7:480-483 (August 17th), 


Complemental Feeding in Newborn 


A comparison of the weight progress of breast-fed infants and 
those on carefully controlled complemental feedings shows that 
the latter usually regain their birth weight more rapidly than 
those exclusively breast fed. 

Thirty-two per cent of breast-fed infants and 67 per cent of 
babies given breast milk with complemental feedings regain their 
birth weight on or before the tenth day of life. 

When the amount of complemental food is carefully regulated 
by measuring the intake of breast milk and if it is not given when 
the breast supply becomes sufficient and never until the breast 
supply is exhausted, this practice apparently has no adverse in- 
fluence on the ultimate breast flow. When complemental feedings 
are given freely or before the baby has emptied the breasts, the 
breast supply is endangered, and this results in early weaning. 

The infants of average weight (7 pounds [3,175 Gm.]) in this 
group who made satisfactory gains received at the end of their 
first week of life approximately 500 cc. (16 ounces) of milk each 
day, or from about 47 to 50 calories per pound of body weight.— 
HucnH L. Dwyer, M.D., et al, J. A. M. A., Aug. 6, 1932. 
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Edited by HENRY DonNELLY, M.D. 


All books for review and communications concerning Book News should be addressed to the Editor of this department at 
1313 Bedford Avenue, Brooklyn, New York. 
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Minor Surgery of the Urinary Tract 


MINOR SURGERY OF THE URINARY TRACT. By Herman C. 
Bumpus, Jr., M.D., M.S. in Urology. Philadelphia, W. B. Saundere 
Company, 1932. 124 pages, illustrated. 8vo. Cloth, $3.00. 


This practical little book of 116 pages of text contains, in 
clear and concise form, a presentation of the cystoscopic and 
endoscopic procedures used in the treatment of the varied lesions 
of the bladder neck, bladder and lower ureter. It is fully 
illustrated and includes the most up-to-date technic. A chapter 
on post-operative care is also appended. The work is of a 
strictly technical nature and belongs almost solely to the realm 
of the trained Urologist. Trans-urethral prostatic resection with 
the electrotherm knife is also discussed. The successful treat- 
ment of urethral caruncle with clamp, and cauterization with acid 
nitrate of mercury is presented. The reviewer, however, has 
for years found that fulguration with diathermy is a most 
efficient and safe procedure. Dr, Bumpus’ work is a storehouse 
of information for the general practitioner, general surgeon and 
internist. It should be widely read for the instruction of those 
who do not practice Urology. The work is naturally of vital 
interest and importance to all those who carry out specialized 
instrumental technic. We believe the book might be more aptly 
termed “Instrumental Urology,” since many of the procedures 
cannot truly be considered minor, especially those requiring hos- 
pitalization of the patient. The authors’ excellent work is a 


valuable contribution. 
Avucustus Harris. 


Cardiac Output of Man in Health and Disease 
THE CARDIAC OUTPUT OF MAN IN HEALTH AND DISEASE. By 
Arthur Grollman, Ph.D., M.D. Springfield, — Charles C. Thomas, 
1932. 325 pages, illustrated. 8vo. Cloth, $4 
This volume briefly reviews the various methods which have 
been used to determine cardiac output, but is mainly concerned 
with a description of the acetylene method devised by the author, 
which he considers is the most accurate at present available. An 
enormous amount of data is presented both with regard to the 
changes which take place in the normal individual under vary- 
ing conditions and also in different pathological states. In the 
latter the observations in some of the conditions are rather lim- 
ited and it would seem desirable to obtain further corroborative 
evidence before final conclusions can be drawn. The book is full 
of valuable material and should be read by everyone interested 


in the cardiovascular system. 
HAMILTON CRAWFORD. 


Recent Ad in Obstetrics and Gynecology 
RECENT ADVANCES IN OBSTETRICS AND GYNECOLOGY. By 

Aleck W. Bourne, M.A., M.B. and Leslie H. Williams, M.D. ‘Third 

edition. Philadelphia, P. *Blakiston’s Son & Co., Inc., 1932. 418 pages, 

illustrated. S8vo. Cloth, $3.50. 

The third edition of this excellent book is well worth while. 
The chapters on carcinoma of the cervix, placenta previa and 
endometrioma are of interest to the specialist. Spinal anesthesia 
in Caesarean Section has apparently become popular in Eng- 
land, as here, but our wave of reaction has come sooner. Pitkin’s 
controllable spinal anesthesia is favorably mentioned. Kielland 
has added a valuable and interesting chapter on the use of his 
forceps. Dy sfunctional bleeding is no more clearly understood 
in England, than it is here, but fibrosis uteri and chronic inter- 
stitial metritis as pathological entities have disappeared. Very 


few American authors are quoted. 
A. Gorpon. 


REVIEWS 


Heart Disease 
HEART DISEASE. The Principles of Diagnosis and Treatment. By 

Crighton Bramwell, M.D. London, Edward Arnold & Company, New 

York, Longmans-Green & Company, 1932. 244 pages, illustrated. 8vo. 

Cloth, $3.75. 

This is an unusually well written volume on the subject of 
heart conditions. The problem has been approached from a ra- 
tional viewpoint and the attitude of the individual who is dis- 
turbed concerning his heart, whether real or imaginary, has been 
carefully considered. Careful studies have been made by the 
author in the disorders of cardiac mechanism, with an apprecia- 
tion of the electrocardiograph and its use in obscure conditions. 
Structural lesions of the heart are clearly presented as are also 
the toxic disturbances of the heart’s action. The heart of the 
aged is presented, not as a diseased organ, but as one of less 
capacity for effort than the younger heart. Emphasis is placed 
on rational therapy, and the importance of prognosis is stressed. 
This is an excellent presentation of the subject, clear, concise, 
accurate, rational, modern, representing the results of study and 


research by clinical methods. 
Henry Monroe Moses, 


Behind the Door of Delusion 

BEHIND THE DOOR OF DELUSION. By “Inmate-Ward 8.” New 
York, The Macmillan Company, 1932. 325 pages. 12mo. Cloth, $2.00. 

The book is written by an inmate of a State Hospital for the 
Insane. It tends to portray the conditions existing in that in- 
stitution as they appear to a patient. The patient is suffering 
from dipsomania, and has finally taken his friends’ advice to 
try to cure himself of that affliction by applying for help in a 
State Hospital rather than to resort to a private mental hos- 
pital where he has had several residences. The book has some 
fine points, particularly the chapter entitled The Sterilization 
Spectre. It may well be worth the while of those “scientifically” 
inclined medical men who have lent their influence to the enact- 
ment of the laws that make it perfectly proper to sterilize people 
because they became mentally sick, to read that chapter. They 
may realize their own subconscious sadism that prompted them 
to do so. An insane man has a better insight of the problem 
than they have had when they had helped to pass these laws. 
As a book, it cannot possibly approach the high quality that has 
been attained by Beer’s book, A Mind That Found Itself. How- 
ever, the book is fraught with great possibilities for improving 
the conditions of those mentally sick people who have to live 


in hospitals. 
IrvinGc J. SANDs. 


Manual of Clinical and Laboratory Technic 
MANUAL OF CLINICAL AND LABORATORY TECHNIC. By Hiram 
Weiss, A.B., M.D., F.A.C.P. and Raphael Isaacs, A.M., M.D., 

F.A.C.P. Philadelphia, W. B. Saunders Company, 1932. 117 pages. 

16mo. Cloth, $1. 

This manual contains an outline of the routine history taking 
and physical examination of the patient. This is followed by 
descriptions and technic of the usual laboratory examinations 
of the urine, blood, gastric contents, stools, spinal fluid, and 
other body fluids. It also describes the common liver and kidney 
function tests. There is a section on basal metabolism and the 
determination of the vital capacity of the lungs. And an ex- 
tensive table of the nutritive value of foods. The technic of 
various procedures, such as the collection of blood for various 
tests, paracentesis, intravenous injections, blood pressure taking, 


and methods of vaccination are fully described. 
E. H. 
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The More I See of Men 
THE MORE I SEE OF MEN. Edited by Dr. 
York, Harper & Brothers, 1932. 224 pages. 8vo. 
An allusive title implying “the more I think of dogs” (Ouida). 
How may one get a medical review out of an opera bouffe war 
conducted by nine clever women? Perhaps we shall have to 
go from the particular to the general. 

An attitude of sex antagonism does not necessarily mean a per- 
sonality that naturally fails to attract fine men. Formal logic 
has two quite separate categories along which it may seek its 
ergo. Sex antagonism would belong to the first one of these 
only. In the course of physical decadence belonging to a cultural 
period the female of Homo sapiens sometimes appears with a 
short masculine clavicle and the pyramidal hirsute pubic ar- 
rangement of the male. Lamarckian lines of function following 
structure would in such case anticipate antipathy toward male 
individuals who automatically go into the group of rivals instead 
of remaining as complements, even though there may be no aware- 
ness of the situation on the part of an agent. 

On the other hand, in the course of accident belonging to en- 
vironment, a quite normal feminine type of mind may be thrown 
mentally against discordant elements. Psychological reaction 
then takes place and the individual takes the resultant of two 
opposing parallelograms of force, appearing as an unattached 
personality, resentful toward powers that have forced her out 
of her rightful place as a social unit. 

Almost any sex book is entertaining for a reader who is 
equipped with fundamentals for literary criticism. These are 
always based upon either normal or abnormal physiology of a 
writer who sets out to make expression; a matter requiring actual 
examination and notation in advance of application of either the 
emotional or the intellectual set of faculties on the part of a 
critic. 


Mabel S. Ulrich. New 


Cloth, $2.50. 


Rosert T. Morris. 


Hospitals and Child Health 
WHITE HOUSE CONFERENCE ON CHILD HEALTH AND PRO- 
TECTION. Hospitals and Child Health, New York, The Century 
Company, 1932. 279 pages. 8vo. Cloth, $2.50. 


Like all the publications of the White House Conference, 
this one is well written and the work has been well done. 

It is really three reports: on 

Hospitals and Dispensaries 
Convalescent Care and on 
Medical Social Service. 

If you have occasion to try to learn the adequacy—or lack 
of it—of these means for the conservation of child life and health, 
this is the place to look for the information. 

D. Lupium. 


Science of Signs and Symptoms 
THE SCIENCE OF SIGNS AND SYMPTOMS in Relation to Modern 
Diagnosis and Treatment. By Robert John Stewart McDowall, D.Sc., 
M.B., New York, D. Appleton and Company, 1932. 440 pages, illus- 
trated. 8yvo. Cloth, $7.00. 


This book aims to bring. closer together, clinical work and 
the sciences, especially physiology. The author has previously 
written “Clinical Physiology” which appeared in British and 
American editions and this volume is an extension of that work, 
particularly in the clinical aspects. It is intended “for those 
who have long since forgotten their sciences, but who wish a 
more intimate knowledge of the more scientific side of medicine.” 

The disturbances of motion, sensation, reflexes and speech are 
well presented. There is a chapter on psychology and psycho- 
therapeutics which is a useful outline. Some of the sections 
are not very full but the field is broad and the book will be 
found to be a useful one on applied physiology. 

W. E. McCottom. 


Physical Therapeutic Technic 
PHYSICAL THERAPEUTIC TECHNIC. By Frank Butler Gran 
M.D. Second edition, revised by William D. McFee, M.D. Philadelphi 
an Saunders Company. 1932. 436 pages, illustrated. 8vo. Cloth: 


A pioneer and arduous student and investigator in his favorite 
work, Dr. Granger has in his book left us a legacy beyond ma- 
terial estimate. 

This second edition, revised and enlarged, thoroughly covers 
the entire field of Physical Therapy. The text includes an ex- 
cellent description of the physics of the various modalities used. 
The technique is clearly and briefly explained in a manner certain 
to hold the interest of the reader. 

The listing of treatment according to pathology makes this a 
very handy reference volume. The chapter on subdeltoid bursitis 
is of particular interest. The book is clearly printed and well 
illustrated, and will constitute an excellent addition to any 
medical library. 


Jerome WEIss. 


How to Live 
as 24! TO LIVE. By Irving Fisher, LL.D., 

M. New York, 19th edition. Funk & 
12mo. Cloth, $2.00. 


When one reads on the paper jacket of this book that 428 
thousand copies have already been published it is but natural 
for the reviewer to seek the reasons for its tremendous circula- 
tion. The frontispiece bears a full page advertisement of the 
Life Extension Institute. Then we find five pages which list 
the numerous members of the Hygiene Reference Board of that 
Institute—a truly imposing array of illustrious men. The intro- 
duction tells the reader about the aims of this book and to quote 
—‘‘The purpose of the Life Extension Institute embraces the 
extension of human life”. 

Now as to the contents of the book proper. The rules of 
health are very simple indeed and should by this time be familiar 
to most laymen. We all know that fresh air is beneficial, that 
happiness is conducive to health, that spitting is unhealthy, and 
that a dentist should be consulted periodically. But when such 
and other obvious facts are clothed with imposing and meaning- 
less statistics these simple teachings may assume a serious aspect. 
Every chapter serves to impress upon the reader that the Life 
Extension Institute is the salvation for the layman if he has 
any regard for his health. As such it is a clever piece of adver- 
tising which dwarfs our conception of ethics. The physician 
reader is left with the impression that medicine may be welded 
into a big trust from which the gullible layman may reap little 
or no returns from his investments. 

There are chapters on tobacco and alcohol written in puri- 
tanical style which serve to detract the reader’s attention from 
the fundamental purpose of this book, namely, to advertise the 
Life Extension Institute rather than to teach one about health. 

EMANUEL KRIMSKY. 


and Eugene Lyman Fisk 


‘ Wagnalls Company, 1932. 371 
pages, illustrated. 


Will It Be a Boy 
The Facts About Sex Determination. By Fridtjof 
Okland, M.D. New York City, The Century Company, 1932. 16 
pages. 12mo. Cloth, $1.50. 

A readable little book whereir. is set down the myths and 
superstitions of the ages, as well as our actual scientific knowledge 
at present. Of course there is no way of controlling sex, nor 
is there any by which the sex of the unborn babe may be deter- 
mined. Parents still have to wait for delivery. There is some 
evidence however, that this whole question is not too difficult for 
solution. The book is written for popular consumption. 

A. Gorpon. 


WILL IT BE A BOY. 


Bibliographical Survey of Vitamins 


BIBLIOGRAPHICAL SURVEY OF VITAMINS—1650-1930. Compiled by 
Ella rs ene. Chicago, Mark H. Wodlinger. 1932. 334 pages. 
4to. Clot $10.00 


A complete bibliographic record of the entire literature of 
vitamins from the years 1650 to 1930 has been assembled. The 
volume comprises a collection of 12,000 references and is listed 
chronologically. After 1916, the references for each year are 
subdivided by the type of vitamin. It is an important addition 
to vitamin literature and should prove to be a valuable aid, 
saving both time and labor, to anyone wishing to resort to the 
reference material on vitamins. 

It is the type of survey which should be attempted in other 
fields of medicine because of the extreme value of such bibliog- 


raphies. 
W. S. 


Alcohol and Inheritance 

ALCOHOL AND INHERITANCE. An Experimental oy Special Re- 

port Series, No. 168 of the Medical Research Council. By F. Durham 

and H. M. Woods. London, His Majesty’s Stationery Office, and New 

York, The British Library of Information, 1932. 63 pages, 8vo. Paper, 35c. 

In spite of the fact that textbooks have established for us that 
iaelion produces distinct degenerative effects in the offspring, 
research workers and eugenists have had their heated debates 
on this supposedly settled problem, this pamphlet issued under 
the auspices of the British Medical Research Council flatly con- 
tradicts Professor Stockard’s extensive experiments on animals 
whereby he claimed that alcohol is distinctly degenerative in its 
hereditary effects. The negative results induced by alcohol as 
reported in this pamphlet and the technical methods leading to 
such deductions are therefore especially significant. If they are 
true they should no doubt awaken a feeling of skepticism in the 
enthusiastic reports of experimental workers and lead to a more 
critical supervision of research work. 

EMANUEL KRIMSKY. 


Within a generation noise will vie with disease unless the same 
mechanical ingenuity that has called the meechanical robot of the 
age into existence shall also be able to endow it with a soul 
of quiet—N. Y. State J. of Med., Oct. 1, 1932. 
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Including the Dermatoses of 


SKIN DISEASES AND NUTRITION. 

Children. By Erich Urbach, M.D. am. Wilhelm Maudrich, 1932. 
242 pages, illustrated. 8vo. Cloth, $7.00. 
HYDROTHERAPY IN HOSPITALS FOR MENTAL DISEASES. By 
Rebekah Wright, M.D. Boston, — Tudor Press, Inc., 1932. 396 
pages, illustrated. 8vo. Cloth, 


RECENT ADVANCES IN yrtie:- AND ANALGESIA. By C. 
Langton Hewer, M.B., B. Philadelphia, P. Blakiston’s Son & Co., 
Inc., 1932. 187 pages, illustrated. 8vo. Cloth, $3.50. 


THE COLON, RECTUM AND ANUS. By Fred W. 
Arnold Bargen, M.D. and Louis A. Buie, M.D. Philadelphia, 
Saunders Company, 1932. 846 pages, illustrated. 8vo. Cloth, $9. 

ERDMANN’S CLINICS. Excerpts Selected from the Clinics of ot F. 
Erdmann. By John F. Erdmann, M Philadelphia, W. B. Saunders 
Company, 1932. 315 pages, illustrated. 8vo. Cloth, $4.50. 


SURGICAL CLINICS OF NORTH AMERICA. Vol. 12, No. 5, October, 
1932. (Chicage Number). Issued serially, one number every other 
month by the W. B. Saunders Company, rere and London. 
Per Clinic Year (6 nos.) Paper, $12.00; cloth, $16.00 


APPLIED BACTERIOLOGY. By Thurman B. Rice, 
The Macmillan Company, 1932. 276 pages, illustrated. 


$2.50. 
CHEMISTRY OF FOOD AND NUTRITION. By Henry C. Sherman, 
Ph.D., Sc.D. 4th edition. New York, ae Macmillan Company, 1932. 
614 pages, illustrated. 12mo. Cloth, 
THE PRINCIPLES OF ORTHOPEDIC senadiaiee FOR NURSES. By 
New York, Macmillan 


Rankin, M.D., 


M.D. New York, 
8vo. Cloth, 


James Warren Sever, M.D. 2nd edition. 

Company, 1932. 267 pages, illustrated. 8vo. Cloth, $2.50 
ESSENTIALS OF PATHOLOGY. By C. Russell Salisbury, M.D. New 
York, The Macmillan Company, 1932. 270 pages. 8vo. Cloth, $2.00. 

By 


MEDICINE IN VIRGINIA IN THE EIGHTEENTH CENTURY. 
Wyndham B. Blanton, M.D. Richmond, Va., Garrett & Massie, Inc, 
illustrated. 4to. Cloth, $7.50. 


1931. 449 pages, 
CLINICAL GYNECOLOGY. By C. Jeff Miller, M.D. St. Louis, The C. 
V. Mosby Company, 1932. 560 pages, illustrated. 8vo. Cloth, $10.00. 


By H. S. Crossen, M.D. St. Louis, The 


227 pages, illustrated. 12mo. Cloth, $2.75. 


. V. Mosby Company, 1932. 


A HANDBOOK OF OGY. B 
Wagoner, M.D. and R. Philip Custer, M a ti, 
Thomas, 1932. 160 pages, illustrated. oy ‘oth, $4. 

OUR NEUROTIC AGE. A Consultation. Edited by pie D. Schmal- 
hausen. New York, Farrar & Rinehart, Inc. [c.1932]. 531 pages. 8vo. 
Cloth, $4.00 

CANCER: THEN AND NOW. New York City Cancer Committee, Amer- 
ican Society for the Control of Cancer. New York, The Chemical 
Foundation, Inc. [c.1932]. 80 pages, illustrated. Oblong, 8vo. Paper, 
$1.00. (Copies of this publication may be obtained from the New York 
City Cancer Committee, 34 East 75th Street, at $1.00 per copy). 

CHILDREN’S TONSILS IN OR OUT. By Albert D. Kaiser, M.D. 
Philadelphia, J. B. Lippincott Company, [c.1932]. 307 pages, illustrated. 
8vo. Cloth, $5.00. 

CHILD CARE TODAY. 
M.D. Ly York, Greenberg: 
Cloth, $2.50 

i KRANKHEITEN DER VERDAUUNGSORGANE 

Berlin. Urban & Schwarzenberg, 1932. 268 pages, 
aa Paper, Marks 10.50. 

reps AND QUACKERY IN HEALING. By Morris Pichioia, M.D., 

vNew York, Covici, Friede, 1932. 384 pages. 8vo. Cloth, $3.50 

YOUR HEARING—HOW TO PRESERVE AND AID ft, By Wendell 
C. Phillips, M.D. and Hugh Grant Rowell, M.D. New ork, D, 


and William Rosenson, 


By Béla Schick, M.D., 
320 pages. 12mo. 


Publisher, [c.1932]. 


By Walter Wolff, 
illustrated. 


Appleton & Company, 1932. 232 pages. 12mo. Cloth,» $2.00. 
MEN AGAINST DEATH. By Paul de Kruif, Ph.D. New York, 
& Company, [c.1932]. 363 pages, illustrated. 8vo. 


Cloth, $3.50 
THE FAILING HEART OF MIDDLE LIFE. By Albert S. Hyman, 
M.D. and Aaron Parsonnet, M.D. Philadelphia, F. A. Davis Company, 
8vo. Cloth, $5.00. 


1932. 538 pages, illustrated. 

ANATOMY OF THE BRAIN AND SPINAL CORD. By William W. 
Looney, M.D. 2nd edition. Philadelphia, F. A. Davis Company, 1932. 
370 pages, illustrated. 8vo. Cloth, $4.50. 

PRACTICAL OBSTETRICS FOR STUDENTS AND PRACTITIONERS. 
By P. Brooke Bland, M.D. ferme F. A. Davis Company, 1932. 
730 pages, illustrated. 8vo. Cloth, $8.0€ 


Contemporary Progress 
(Concluded from page 394) 


is responsible for such symptoms is not substandard vision, but 
astigmatism, and the general symptoms can be relieved only by 


exact correction of the astigmatism. In this correction it is im- 
portant to determine the exact cylinder axis, and for this the 
author finds it necessary to use mydriatics, even at ages “much 
beyond established standards.” In cases of this type with general 
symptoms resulting from astigmatism, it is absolutely necessary 
for the patient to wear the correcting glasses all the time to get 
results. In young people symptoms may be relieved in a few 
days, but in older persons it is often a matter of months before 
relief is obtained. It is not uncommon to see more than one case 
of this type in a family, but in the author’s opinion it is “not 
the type of eye that is transmitted by inheritance, but the type 
of nervous system that will react to the deleterious effect of eye- 
stress.” As many people have astigmatism without any resulting 
general symptoms, there must be some predisposition in the sense 
of an unstable autonomic nervous system in those cases in which 


such symptoms develop. 


Ocular Symptoms of Faulty Illumination 
Lancaster (American Journal of Ophthalmology, 15: 783, 
September, 1932) in a discussion of the effect of faulty illumina- 
tion on the eye, points out that the ordinary demands on the 
mechanisms of fixation and accommodation do not cause astheno- 
pic symptoms. In the ordinary use of the eyes in reading, the ad- 
justments of the eye are not the accurate and exact adjustments 
of which it is capable; under favorable conditions of lighting, 
we do not fix each letter or even each word. With unsatisfac- 
tory light glare, poor print, or with refractive errors, the ad- 
justing mechanisms “are called on” to improve the vision, There 
is an attempt to compensate for such defects by securing a better 
image, “greater nicety in focusing, more precision in fixation, 
or better adjustment to light intensity.” This greater effort for 
adjustment involves not only the co-ordinating centers but also 
the ocular muscles. Thus the muscles are put at greater ten- 
sion, increased flow of blood is induced, and conditiors favorable 
to hyperemia and fatigue are produced. The symptoms result- 
ing from such eyestrain are largely subjective, including burning 
and itching of the conjunctiva due to hyperemia; fatigue, blur, 
photophobia and even pain in the eye-ball; and the more re- 
mote symptoms of headache, and tired or sleepy sensations. 


Interstitial Keratitis in Late Congenital Syphilis 

H. M. Robinson (Southern Medical Journal, 25:956, Septem- 
ber, 1932) reports that at Johns Hopkins Hospital nearly half 
of the patients with late congenital syphilis came to the hos- 
pital because of interstitial keratitis. Of the 144 cases of in- 
terstitial keratitis studied, 52 per cent developed the lesion be- 
tween the ages of eleven and twenty years of age. Forty-four 
patients had been given treatment before coming to the hos- 
pital; 88 patients had had no previous treatment, and in 36 of 
these the lesion had been present less than three months; 39 
patients, or 29 per cent of the total series, had had interstitial 
keratitis for more than a year and had consulted numerous agen- 
cies for relief, but had not been given any antisyphilitic treat- 
All of these 144 patients were given antisyphilitic treat- 


ment. 
ment at Johns Hopkins Hospital. This usually consisted of 
arsphenamine alternating with bismuth, and potassium iodide 


from the beginning of treatment. In some cases that proved re- 
sistant to this routine treatment, either the dosage was intensified 
or silver arsphenamine was substituted for arsphenamine. In the 
47 cases of acute interstitial keratitis in this series, the acute in- 
flammatory process cleared up entirely in six weeks to four 
months, and vision was definitely better, “sometimes spectacularly 
0,” than before treatment. In tiie remaining 97 cases in which 
the keratitis had been present more than three months, irremedia- 
ble corneal scarring had occurred, but even in these cases there 
was often partial resolution of the scar and some improvement 
in vision. There were 14 instances of recurrence in these 144 
cases, an incidence of 10 per cent. In 100 cases the original 
involvement was bilateral; 7 of these had a recurrence, also bi- 
lateral. Of the 44 cases in which only one eye was involved, 
7 had a recurrence, but in only one case did this involve the pre- 
viously uninvolved eye. This indicates that adequate treatment in 
unilateral interstitial keratitis will usually prevent subsequent 
involvement of the good eye. Intensive treatment does not, 
however, always prevent recurrence. Of the 14 recurrent cases, 
5 had received less than three months’ treatment, but 4 had been 
treated intensively for two to five years. Adequate antisphilitic 
treatment in acute interstitial keratitis, however, undoubtedly 
shortens the course of the acute inflammatory process, materially 
lessens residual corneal scarring, improves ultimate visual acuity 
and diminishes the incidence of relanse. 


Radiational Cataract 
J. E. Lebensohn (American Journal of Ophthalmology, 15 :953, 


L 


October, 1932) notes that over 50 human cases of X-ray cataract 
have been reported in literature; in all these cases there is a his- 
tory of heavy dosage with probably insufficient protection of the 
eye, a long latent period, and characteristic lens changes. On 
focal illumination, the opacity appears plaque-like in the pos- 
terior cortex of the lens, with a bordering zone of powdery opac- 
ity; the plaque is directly opposite the pupillary area. The slit 
lamp shows delicate gray strie with fine subcapsular vacuoles 
and minute dot-like opacities immediately under the anterior 
capsule; and a dense reticular clouding just anterior to the pos- 
terior lens with moderate sized vacuoles in the meshes; this 
opacity is of a plano-convex form with a denser layer anteriorly 
and posteriorly. The so-called fire-cataract frequent in glass- 
blowers, furnace men, foundry men, etc., is of the same type as 
X-ray cataract, and has been found to be due to the infra-red 
rays. The author reports one case of X-ray cataract in which 
visual failure was first noted six years after intensive X-ray 
treatment for acne; two years later there was a typical X-ray 
cataract. He also reports a case of bilateral cataract with similar 
posterior cortical opacities in an iron-moulder who had worked 
at the trade for twenty-four years. In experiments on rabbits 
the author found that of 6 adult rabbits given 1,000 r doses, 4 
showed macroscopically typical lenticular findings of X-ray 
cataract six months later. 


Ocular Paralysis Following Spinal Anesthesia 

. J. Biggam (British Journal of Ophthalmology, 16:552, 
September, 1932) reports that at a large military hospital in 
England where spinal anesthesia with stovaine has been exten- 
sively used since 1915, 5 cases of ocular paralysis occurred early 
in 1927, but there have been no other instances of this complica- 
tion. There has been no important alteration in the dosage or 
method of administration since spinal anesthesia was first used, 
and the occurrence of these 5 cases within six months suggests 
some toxic element in the stovaine used during that period. All 
these cases showed diplopia and paralysis of the external rectus, 
on the left side in 4 cases and on the right side in one case. In 
all cases headache, usually severe, preceded the onset of the 
ocular symptoms by one to seven days. The paralyses which 
developed from two to twelve days after operation were maxi- 
mal at the onset, remained stationary for a time and then grad- 
ually improved. There was no other ocular abnormality in any 
case. In all cases the symptoms cleared up entirely, but in one 
there was a partial recurrence some months later, but this pa- 
tient could not be traced and the final result is not known. 


The Prognosis Retinitis Albuminurica 

W. Heider and O. Liirmann (Miinchener medizsinische Woch- 
enschrift, 79:1858, September 30, 1932) note that in their expe- 
rience they have found no essential difference in the retinal lesions 
in chronic nephritis and malignant nephrosclerosis except that in 
the latter the small veins show more marked changes than in the 
former. In both these conditions the authors regard the retinitis 
as due to an arterial ischemia of the retina. As a rule in both 
nephritis and nephrosclerosis, the retinal changes are progressive, 
and the development of retinitis is of definitely unfavorable prog- 
nosis. But in some cases of nephritis or of malignant nephros- 
clerosis, if the retinal changes are first noted at the time of the 
development of symptoms of a pseudo-uremia—which is in fact 
an ischemia of the cerebral tissue—the retinitis may subside as 
these symptoms are controlled. In such cases it has no prognos- 
tic significance as to the subsequent course of the renal disease. 


The Human Element in Medicine 

While it is necessary for the physician and surgeon today to 
exert himself for the best in science, it also is vital that he shall 
not lose the human touch which gave the old country doctor his 
priceless worth. We surgeons should not allow our patients 
to become merely cases. Ministering to the physical needs of 
humanity demands more than the wielding of the scalpel and 
the prescribing of drugs. There should be a bond between the 
physician and the sufferer that cannot be diagrammed. His heart 
must reach out with pity and understanding to the afflicted. 
Unless this is so, the faith, hope and trust which are necessary 
to the successful practice of medicine and surgery will be lacking. 
Accurate diagnosis and scientific treatment are important, but the 
human element is equally essential. Neither can stand on its 
own feet unaided and be true to the standards set up by our 
profession. We, today, are threatened with becoming medical 
robots, coldly scientific, highly skilled, but without hearts. I feel 
that each of us, when the time comes to face the surgeon’s knife, 
wants more than just a skilled operator. We would like to feel 
that the man performing the operation cares a little bit about 
our personal welfare. It is true that we cannot allow sympathy 
to impair technic or efficiency. We must not brood over failures, 
but must learn from them without losing courage——Charles B.: 
The Importance of the Human Element in Medicine, Am. J. 
Surg. 17:448 (Sept.) 1932. 
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Warns Against Promiscuous Dosing with Vitamins 


Ever since 1914, wher S. M. A. was developed, the producers 
ot S. M. A. have been interested in proper appreciation and ap- 
plication of the vitamins, particularly A and D. 

Vitamin research has been carried on without fanflare by 
S. M. A. Corporation since its formation in 1921. As a result, 
when the fad for irradiated products swept the medical world, 
the research chemists of S. M. A. Corporation were not satisfied 
with an artificial source of Vitamin D, and reserved judgment, 
continuing to use the old, reliable cod liver oil in S. M. A. and 
to remind the medical profession of this fact. (S. M. A. and 
Smaco products are not advertised to the public.) 

As another result of this research, S. M. A. Corporation was 
recently able to announce the availability of Primary Vitamin 
A (Carotene) for therapeutic use at moderate prices. 

This is not a boon to physicians in making possible the prescrib- 
ing of Vitamin A alone, as well as Carotene for its own virtues, 
but it will also make possible further research on the properties 
of Vitamin A. Such an important announcement could not long 
remain a secret from the press of the country, and about two 
weeks after the announcement to the medical profession, an inter- 
view was printed in which W. O. Frohring, Vice President and 
Director of Laboratories, was quoted as follows: 

“We are offering carotene to the medical profession in three 
convenient forms,—Crystalline carotene for research purposes; 
Caritol, which is carotene in bland oil, and cod liver oil with 
carotene. 

“While it is confidently expected that these products will prove 
to be of immense value to the public, they are not intended for 
use by the public except under the direction of a physician.” 

This was the only authorized statement, and it shows clearly 
the attitude of the company toward the abuse of vitamin therapy 
by laymen. Smaco vitamin products carry no directions on or 
in the package, and also state clearly “Use as directed by your 
physician.” 

On the heels of the Vitamin A announcement came the news 
that S. M. A. Corporation had been granted the rights to dis- 
tribute the newly announced Vitamin D which is produced for 
therapeutic use by methods (Zucker process) developed in the 
Department of Pathology of the College of Physicians and Sur- 
geons of Columbia University. 

This is natural Vitamin D, not an irradiated product, and not 
a_cod liver oil concentrate, but rather a highly potent extract 
of the antirachitic principle of cod liver oil. 

Now, S. M. A. Corporation offers Vitamin A alone, Vitamin D 
alone, Vitamins A and D together, and Smaco Cod Liver Oil 
fortified with Vitamins A and D. This permits therapeutic use 
of these vitamins in any desired combination and in drop doses, 
and also the administration of one third the dosage of cod liver 
oil to accomplish the same vitamin intake. 

Complimentary samples are available to interested physicians. 


Respiratory and Circulatory Changes During Spinal 
Anesthesia 

In view of experimental and clinical observations, M. H. 
Seevers and R. M. Waters, Madison, Wis. (Journal A. M. A., 
Sept. 17, 1932), believe that too little stress has been placed on 
the role of respiration in the maintenance of cardiovascular in- 
tegrity during spinal anesthesia. Their conception of the train 
of events occurring during untreated high spinal block is as fol- 
lows: initial decrease in peripheral resistance to blood flow by 
vasomotor nerve and skeletal muscle paralysis; decrease in min- 
ute volume respiration accompanying intercostal nerve paralysis ; 
inadequate oxygenation of blood; diminished minute volume 
blood flow; progressive loss of vascular tone over the whole 
body and acute cardiac incompetence, both the result of oxygen 
deprivation; failure of the medullary respiratory mechanism as 
the nutrient flow of blood becomes inadequate, the latter occur- 


ring while the heart is still capable of being revived by oxygena- 
ion. 


The Modern Treatment of Varicose Veins 

The treatment of varicose veins by direct injection has re- 
ceived much attention during recent years and many solutions 
which accomplished the desired obliteration have been prepared. 
Most of these including glucose, sodium salicylate, sodium chlo- 
ride, quinine-urethane, etc., are very apt to cause pain, toxic 
reaction and in some instances focal necrosis. The ideal solution 
should be non-toxic, reliable, safe, painless and rapid in its action 
and should permit of ambulatory treatment. 

Collosol Brand Sodium Morrhuate Solution, 5 per cent most 
nearly approaches this ideal and has received considerable medi- 
cal recognition. It is supplied in ampoules or rubber canped 
vials, sterilized and ready for immediate use, by Crookes Labora- 
tories, Inc., of 145 East 57th Street, New York City, who will 


be pleased to send samples and further information to interested 
physicians. 
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The Tale of One Small Boy and Two Dishes 


In gastric hyperacidity .. CAL-BIS-MA 


WILLIAM R. WARNER & CO., Inc., 113 WEST 18th STREET, NEW YORK CITY 


GASTRIC FABLES. 


A famed psychological laboratory invites us to take one 


small boy and place before him two dishes, one filled with 


spinach and the other with cookies such as grandmother 


used to make. Leave the room and try to guess which of 


the dishes will be empty when youreturn. Will the boy 


reach for a sweet or a vitamin? 


Thereby hangs the tale. Sweet desserts increase the secre- 
tion of gastric juice. If Johnny had taken his spinach, the 
cookies would have helped him to digest it. But he kept 


his taste in mind and forgot his stomach, until he was 


forcefully reminded of the error of his ways. Until ripen- 
ed experience can point the way to him CAL-BIS-MA 4 


will have to stand by and relieve him of his stomach- 


ache caused by an excess of acid. A teaspoonful YJ 


in half a glass of water, and he'll be ready for another 


try. You simply can’t keep a brave kid down. 


Cal-Bis-Ma is a combination of calcium and magnesium carbonates, sodium 


bicarbonate, bismuth and colloidal kaolin, blended into a palatable powder. 


It neutralizes excess gastric acidity quickly, efficiently and with lasting effect. 


. . - We will gladly explain the therapeutic merits of Cal-Bis-Ma and send a 


professional trial package for the asking . . . Send for it. 
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ExL1 LILLY AND COMPANY 
Founded 1876 


Makers of Medicinal Products for Use 
Exclusively Under Medical Direction 


Pulvules Sodium Amytal 


In anxiety, unrest, and nervous excitability, to re- 


move inhibitions, to facilitate psychotherapy, in 
surgery prior to inhalation anesthetics, and in 
obstetrics Pulvules Sodium Amytal (sodium iso- 
amyl ethyl barbiturate), orally, will be found of 


distinct therapeutic usefulness. 


Prompt Attention Given to Physicians Inquiries 


Address Principal Offices and Laboratories, Indianapolis 
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